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Hospital and Nursing Economy 


industry possible, where it would be impossible for them to nurse 


introduce to cut down their estimated expenditure in 

conformity with the unwelcome fact that the National 
Health Service costs must be reduced by £94 million. The doctors 
are considering how to make the most economical use of the 
hospital bed and of the nurse. A memorandum on these subjects, 
under consideration by the British Medical Association Com- 
mittee on Nursing, was published in the British Medical Journal 
of March 19. In other papers and journals the shortage of hospital 
nurses is frequently commented upon, and a number of remedies 
“suggested. The latest proposal to receive publicity in the press 
is that the employment of trained nurses in industry is a form of 
“wastage,” and that wider use of assistant nurses and others 
under supervision, could be made without lowering the standard 
‘of service. 

Again, the question arises as to what is nursing and what is 
the function of the nurse. Dr. Cohen’s operational definition of 
nursing in his Minority Report of the Working Party on-the 
Recruitment and Training of Nursing emphasized the nurse’s 
effectiveness in shortening the patient’s duration of stay in 
hospital, and the new Nurses’ Bill, which received its second 
reading m the House of Lords on Tuesday, defines the nurse 
as “‘ a nurse for the Sick.’’ Yet the value of the nurse in teaching 
health, and in preventing sickness, is being increasingly 
recognised. 

In this country the division tends to be emphasized, but speak- 
ing at the Royal College of Nursing recently, Professor Helen 
Zeigler, of Vanderbilt University School of Nursing, said that 
they tried to incorporate public health in the basic training 
course. The phrase public health nurse was not acknowledged, 
there was only nursing. — 

Preventive medicine has proved its value during the past 
30 years and the nurse can take credit for very much of the 
success. Though there is great need for more beds for patients, 


: wp hospitals are considering what economies they c7n 


yet the reduction of attendance at out-patients’ departments — 


and the saving of many man-hours of work have been achieved 
through the employment of trained nurses in industry. 


Several points should be considered in connection with the 
proposal that industrial nurses could be better employed in 
the care of those who are already sick. There are 2,600 nurses 
employed in industry in England, Scotland and Wales, thus 
forming a very small number when considering the figure of 
59,903 given in Parliament as the number of beds closed” for 
lack of staff. Nursing.is no longer under restrictions regulating 
workers in certain other employments. The wartime controls 
were lifted in June, 1946, and all nurses can seek employment 
where they desire. To prevent trained nurses taking employ- 
ment in industry, further regulations would be necessary either 
on the firms, restricting the employment, or the number of 
nurses employed, or on the nurse. Neither of these methods 
would be likely to receive support, so that the competition caused 
by conditions, salaries and amenities remain the controlling 
factor as to where nurses will accept employment while there is 
sO widespread a shortage. 

There is no doubt that the very different conditions in industry 
attract a number of nurses who might otherwise have remained 
in hospital; on the other hand, many nurses might have had to 
give up nursing entirely, if their only opportunity lay in hospital 
work. Those with homes and dependents may find work in 


in hospital. Regular hours are not unnaturally an attraction 
and salaries may appear comparatively good, when the high cost 
of living-out is forgotten. ‘The opportunity for teaching health 
and preventing sickness is a reai inspiration to many. 

In considering recruitment also a wide variety of opportunity 
after training is never likely to be a deterrent, but is an attraction, 
so that people with contrasting personalities, skills and aims will 
enter a training which they know will offer scope for their 
particular qualities later on. 

The solution to the shortage of nurses must certainly be found; 
it would seem to be threefold. Immediate remedies could be 
enlisted far more speedily than is being done. To ensure the 
smooth functioning of many of our hospitals, nurses are still 
doing domestic duties when the domestic or orderly stays away 
from work, fetching medicines from the dispensary, collecting 
notes and X-rays and specimen flasks, and waiting on patients 
who may not be sufficiently ill to need skilled nursing care, but 
are in hospital for investigations, or awaiting treatment. As a 
matron of a sanatorium in a letter to the Lancet recently pointed 
out, much nursing-labour could be saved with reconsideration 
by the doctors of some of the routine regulations for patients, 
and with modern devices of electricity; for example, with 
electric heaters, the continual filling of hot water bottles could 
be eliminated. With modern methods of intercommunication, 
too, great saving in time and energy can be ensured. 

Nurses are still having to move heavy screens from bed to 
bed in our long wards, because curtains have not been installed; 
they still have to take many journeys to and from the sluice 
instead of one, because bed-pan trolleys and washing-bowl 
trolleys have not been adopted. 

The second remedy we must hope to see in the near future, 
when the training of nurses is placed on a better financial and 
educational basis. Surveying the attempts at improved methods 
of teaching the student nurse made by various hospitals in 
recent years, an article in the Lancet of April 16, on the merits 
of the block and the study-day systems, states: ‘‘ Good training 
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attracts good students.” The writer considers these systeme to 
be ‘‘ a genuine attempt to give the nurse some of the privilages 
of a student, and to offer young people entering the profession 
some of the status and consideration extended to those entering 
the medical auxiliary and social services,’’ and concludes that 
‘‘ if matrons generally, would adopt one or other of these systems 
—and do it in a realistic spirit, recognising the nature of the 
world we live in, and the girls they are seeking to attract—they 
might go far towards ending the grim situation in which shortage 
of student nurses has placed us.” 

With the opportunities created by the Nurses’ Bill, and the 
active consideration and thought which is being given to the 
training of our nurses of the future there is real hope that good 


A 


Nurses Bill in the Lords 


THE Nurses Bill came before the House of Lords for second reading 
on Tuesday, May 3. It was moved on behalf of the Government by 
Lord Shepherd, Lord-in-Waiting, who described it as ‘“‘a nicely 
balanced document,”’ trying to please as many as possible of the parties 
interested in nursing. The Minister had consulted all the interested 
parties, including organisations representing the nursing profession, 
the medical profession, the Local Authorities and Regional Hospital 
Boards. As a result of these discussions the views of the Minister had 
been modified. While it could not be claimed that the provisions of 
the Bill would satisfy all interested, it was certain that it had been 


framed with full knowledge and careful regard to the views expressed | 


by all the responsible organizations. Lord Llewellin gave the Bill a 
generous welcome on behalf of the Opposition. Among others who 
spoke were Lord Amulree, Lord Crook, Lord Moran, President of the 
Royal College of Physicians, and Lord Webb-Johnson, President of 
the Royal College of Surgeons. (A full report will follow in our next issue.) 


Studying Nursing Education 


Back in London last week after her three months’ study tour in 
Canada and the United States, Miss M. F. Carpenter, Director in the 
Education Department of the Royal College of Nursing, was 
enthusiastic over the interesting methods and projects she had seen 
and the hospitality and welcome she had received. Awarded a 
Rockefeller Travelling Fellowship, Miss Carpenter studied differing 
methods of basic and graduate nursing education. Her first visits 
in New York were to the New York Hospital and to the Presbyterian 
Hospital. This was followed by six weeks at the University of Toronto 
School of Nursing, where there was an opportunity to study both the 
undergraduate and senior courses, and to meet the staff and the 
students. A visit was paid to the Demonstration School of Nursing 
at the Metropolitan Hospital, Windsor, Ontario, where an attempt is 
being made to see whether by removing undue repetition and giving 
the school complete control of the nurse’s hospital experience, the 
period of training can, in fact, be reduced. Miss Carpenter also visited 
Wayne University College of Nursing in Detroit, where both a basic 
degree course and post-graduate courses in hospital and public health 
are given. At Chicago University School of Nursing, post-graduate 
training only is given, the students working for a Master’s degree in 
various special fields. Miss Carpenter was greatly impressed by the 
planning of these courses, and the attitude towards, for example, 
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students will be attracted and in better numbers. 

The third essentail to reduce the loss of trained nurses from 
hospitals by the recognition of the trained nurse’s needs, not 
only for the increase in salary still awaited from the Whitley 
Council, but also in personal living conditions, freedom from 
restrictions, together with facilities for meeting her own friends 
and creating her own life, not as subordinate to the life of the 
hospital but as a composite part of it. Above all, the trained 
nurse’s ability and experience in her work must be recognised 
and adequate assistance on the wards ensured, so that she knows 
her skill is not being wasted on work which others could 
do, and she can obtain relaxation and recreation knowing that 
her patients will remain under skilled care. 


paedriatric nursing, where the emphasis is placed on the child—who 
happens to be ill, rather than on the ill person who happens to bea 
child. Yale University School of Nursing was also visited and Miss 
Carpenter was deeply interested in the basic course, where all students 
must be university graduates before they enter the _ school, 
Finally, to New York again to study the advanced nursing course at 
Teacher’s College, Columbia University, and the basic nursing course 
at Skidmore College. Miss Carpenter met at Toronto Miss G, 
Burbidge, matron of Fairfield Hospital, Melbourne, Australia, the 
first Australian nurse to be awarded a Rockefeller Travelling Fellow- 
ship, and Miss Anne Dahlstrom, from the State School of Nursing 
Stockholm ; among the most memorable events in the lighter side 
of their visit they will not soon forget the weekend skiing party, when 
they went with a group of the staff and Canadian, and international 
students from Toronto to Huntsville, Muskoka. As with all nurses 
returning from Canada and the United States, Miss Carpenter cannot 
praise too highly the planning and thought put into the various training 
schemes, and the hospitality of all with whom she came in contact. 


World Health Nurse 


Miss Olive Baggallay, LL.B., S.R.N., S.C.M., Health Visitor's 
Certificate, has been appointed first Nurse Consultant to the World 
Health Organization at Geneva. She is the first nurse to hold this 
appointment which she will take up in July. Since 1934, Miss Baggallay 
has been well-known to many nurses throughout the world as Secretary 
to the Florence Nightingale International Foundation. Many of her 
former international students whose courses have been arranged by 
Miss Baggallay will regretfully say goodbye to her, although they will 
be glad to realize that her work will now be of an even wider inter- 
national character. Miss Baggallay is a trainee of the Nightingale 
Training School, St. Thomas’s Hospital. After training, she joined 
the Queen’s Institute of District Nursing and did midwifery at Reading 
and later became a health visitor at Battersea. She was tutor to health 
visitor students at Bedford College until she became Secretary to the 
Florence Nightingate International Foundation. Miss Baggallay’s new 
work will be chiefly concerned with the education and training of 


‘nurses, and all will wish to send her congratulations on her appointment, 


Assistant Nurses At Home 


THE assistant nurses’ week’s conference arranged by the National 
Association of State-enrolled Assistant Nurses finished with a very 
pleasant ‘‘ At Home’”’ at Holland Park, where those attending the 
conference had been staying. The students, two of whom were men, 
and two assistant nurses from Scotland, thoroughly enjoyed the course, 
particularly the insight given them mto special branches, such as 
district nursing and industrial nursing. At the At Home the guests 


were welcomed by the President of the Association, Dr. Margery 


Warren, Mrs. L. M. Charteris, Chairman of the Council, and Mrs. C. M. 
Stocken, the secretary, and:-many distinguished visitors and members 
of the nursing profession, including Dame Louisa Wilkinson, Dame 
Katherine Watt, Miss A. Thompson and Miss R. Dreyer, were present. 
A delightful interlude was the recital given by Miss Michal Hambourg 
of works by Bach, Mozart, Ravel, Debussy and Chopin. 
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The National Association of State-Enrolled Assistant N rses At Home: 
Dr. M. W. Warren, President of the Association (second from left) and Miss 
A. Thompson, C.B.E., R.R.C., Matron-in-Chief, Queen Alexandra’s Royal Army 
Nursing Corps (extreme right) with the Mayor and Mayoress of Kensington 
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Lord Horder, G.C.V.O., D.L., opening the re-built pathological laboratory, at the 
Royal Hospital, Portsmouth, on the eighth anniversary of the destruction of the 
old building in the war : 


Re-Opening of a Laboratory 

EXAcTLy eight years after being demolished by bombing, the 
Pathological Laboratory at the Royal Hospital, Portsmouth, has 
been rebuilt, and was opened by Lord Horder, G.C.V.O., D.L., on 
Wednesday, April 27. The Director of the Laboratory is Dr. E. M. 
Darmady, whom Lord Horder, in his address, recalled for -his 
‘persistence ’’ both in work and on the rugby field! Under the 
authority of the Portsmouth and Isle of Wight Area Pathological 
Board of the South West Metropolitan Region, the laboratory will 
be the centre of certain specialized research for the whole area. It 
comprises three departments; haematological, bacteriological and 
bio-chemical. Ultra modern apparatus and methods of record keeping 
are a prime feature, and the building is of compact and convenient 
design. Mrs. H. E. Crawford, S.R.N., S.C.M., who trained at the 
Westminster Hospital, is the only trained nurse on the laboratory 
staff, and is concerned with the collection of blood from patients for 
testing, and with the dry sterilization of syringes. 


Centrul Sterilization of Syringes 

Tue process of sterilizing syringes by hot air has been revered in the 
United States of America for several years. It is the only method 
which effectively destroys the jaundice virus. In this country, how- 
ever, it is not yet the common method. The newly opened pathological 
laboratory at The Royal Hospital, Portsmouth, will practice it on a 
large scale. Instead of syringes being sterilized on the wards, each 
one is returned after use to the laboratory and a sterile one drawn in 
its place. Thus the process is centralised and a constant supply of 
sterile equipment is assured. The Portsmouth laboratory operates 
this scheme at present for the Royal Hospital, St. Mary’s Hospital, 
the Isolation Hospital and St. James’s Hospital. It is estimated that 
some 2,500 syringes per day are used. It is hoped that eventually 
the whole area will be serviced in this fashion. Ward sisters at the 
Royal Hospital find the scheme excellent, both from the point of view 
of convenience and from the certainty of sterilization which it gives. 


Doctors’ Proposals 


SEVERAL paragraphs in the annual report of the Council of the 


_ British Medical Association published in the British Medical Journal, 


April 21, are of particular interest to nurses. One states that the 
Council ‘‘ is considering the training of nurses for industry and the 
problem of effecting economies in the use of State-registered nurses in 
this field.’’ It believes that wider use, under supervision, of assistant 
nurses and specially trained first-aid attendants could reduce the 
claims of industry for State-registered nurses without lowering the 
Standards of service. Comments on this proposal will te found in 


_the leading article. Another paragraph states that the Council has 


considered certain proposals for nursing legislation submitted by the 
Ministry of Health. It found some of these proposals unacceptable, 
and constructive criticisms were communicated to the Ministry. 
The report also states that ‘“‘ with a view to securing a uniform scale 
of payment to specialists for undertaking lectures to, and the examina- 
tion of, nursing staff, the following fees have been recommended as 
a basis for negotiation with the Ministry. Each lecture £3 3s.; 
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COLLEGE COUNCIL ELECTION 
Have you posted your completed vot ng paper? Papers must reach : 
the College by 3.0 p.m., May 12, from members in the British Isle: ; 
by 3.0 p.m., June 24, from membe's abroad. For Candidaies’ policies 
see the Nursing Times, March 26 


examinations 10s. 6d. per candidate, with a reduction of 33 per cent. 
where no viva voce examination is required. Many hospitals have been 
greatly indebted to the medical staff for giving ther services freely 
in the training of nurses. With nurse-training being placed on a sound 
financial basis this need will be reduced, but we hope the doctors’ 
interest and concern will be maintained. 


A Fitting Tribute 


Epitor for 28 years of the American Journal of Nursing, Miss 
Mary M. Roberts has just retired. In recognition of her outstanding 
contribution to the advancement of nursing, Miss Roberts has been 
awarded the Mary Adelaide Nutting award, presented by the National 
League of Nursing Education at their fifty-third convention in 
Cleveland, recently. Miss Roberts is the third person to receive the 
award, the other recipients being Miss Nutting herself, in whose honour 
it was established, and Miss Isabel Stewart, Professor Emeritus of the 
Division of Nursing Education, Teacher’s College, Columbia University. 
The International Council of Nurses was given the award at the Congress 
in Atlantic City, and Miss Annie W. Goodrich has now received it also. 
Miss Roberts, in addition to her work as Editor-in-Chief of the American 

Journal of Nursing, has also served on many nursing committees and 
commissions, and has been a valued member of medical, hospital and 
public health study groups. She organized and directed the Nursing 
Information Bureau, served as Chairman of the Florence Nightingale 
International Foundation, and was Chairman of the Publications 
Committee of the International Council of Nurses. She made a study 
of nursing services in Europe for the Rockefeller Foundation in 1930. 
We join in the many glowing tributes which have been paid to Miss 
Roberts on her work for nursing, both in America and abroad, and the 
many nurses who attended the Congress in Atlantic City will recall 
with pleasure meeting her there. Her successor is Miss Nell V. Beeby, 
who has been associated with Miss Roberts as Editor of the Journal 
and we wish her every success and happiness. 


For International Visitors 


THE Royal College of Nursing includes among its many friends, 
nurses all over the world, and the International Congress in Stockholm 
will mean that many will hope to be able to visit Great Britain on the 
way to or from the Congress. To meet the many requests from those 
who wish to visit the Royal College of Nursing during the summer, 
it has been decided to arrange sessions at the College. The purpose 
of these will be to give an introduction to the work of the College, both 
as a professional association and as a leading educational body in the 
post-graduate nursing field. Special emphasis will be laid on how the 
Royal College of Nursing fits in to the present national picture with 
the National Health Service and the negotiating machinery for nursing 
problems, with the consequent relations with the Ministries, and with 
the Universities on post-certificate nursing education. A detailed 
programme will be published later, but applications may now be re- 
ceived by the General Secretary. Places will be reserved firstly for 
overseas nurses, but there will be a number for nurses of the British Isles. 


Life and Leisure 


THE subject of a talk by Dr. Marjorie Tait during a recent refresher 
course at the Royal College of Nursing was Leisure in a Healthy Life. 
Dr. Tait said that leisure had, to-day, reached proportions that had 
never been known before. Although leisure might be governed by the 
varying needs of people at different stages of their lives, yet it should 
always be governed by the attitude of mind. Work was generally 
supposed to be the greatest enemy of leisure, but in reality it was not, 
work and leisure being essential complements. The great enemy was 
constant over-work ; when this was the general rule of life it showed 
inefficiency and was a sign that there was a need to reorganize the 
method of working. Leisure could not be enjoyed until work was 
thrust completely from the mind, and the conscience was clear. Leisure 
was useless unless we truly believed it necessary. We all had our own 
image of leisure, whether it was sitting in a comfortable chair with a 
box of chocolates and our feet up, making elaborate preparations for 
a dinner, dressing before a dance, or reclining on a sandy beach. Dr. 
Tait dealt also with leisure as applicable to youth, and observed that 
the spare-time occupations of people varied in each area. Although 
there was no actual harm in meeting at public houses, the dogs, fun 
fairs, dances and pictures, such use of leisure was non-instructional 
and non-educational, and required nothing from youth but the payment 
of asum of money. In speaking of the necessity of a suitable meeting 
place for young people, Dr. Tait said more opportunity was needed for 
young people of both sexes to meet naturally, to learn to know and 
respect each other, and to learn discrimination in choosing friends. 
Clubs aimed at educating young people to live harmoniously together, 
and also tried to broaden the mind and the scope of activities, to 
broaden taste and foster goodwill. 
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DENTAL PAEDIATRICS* 
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By Professor H. F. HUMPHREYS, O.B.E., M.C., T.D., M.B., Ch.B., M.D.S., F.D.S., F.S.A,, 
| Director of Dental Studies, School of Dental Surgery, Birmingham 


ENTISTRY is concerned with diseases of the teeth, for 
example, dental caries ; diseases of the structures that 
attach the teeth to the jaw, such as the gums and liga- 

ments, and with the s'ape of the jaw itself. With children, 
the dentist is mainly concerned with dental ciries and the growth 
of the jaw. 

Dental caries is one of the commonest diseases, but we are not 
yet in a position to say precisely what produces it or what is 
its true nature, just as in the case of chronic rheumatism, a 
disease that has afflicted man for centuries, no one knows its 
exact cause. Dental caries is not exclusive to humans. It is 
sometimes found in wild animals, and two per cent. of wild 
monkeys suffer from dental caries. In captivity, 10 per cent. 
are afflicted. Horses sometimes suffer from dental caries as do 
rats when kept in the laboratory. The distribution of caries 
in human beings is not unlike that in monkeys, for only two to 
five per cent. of men with primitive habits such as the Eskimo 
or the Tristan d’ Seunha islanders, suffer from caries. As soonas 
people begin to be civilized, as, for example, the Romans in 
Britain, the Londoner in the 18th century or the Eskimo at 
trading stations, the incidence of caries immediately leaps to 
40 to 50 percent. of the population. The incidence in Western 
Europeans and in Americans is over 90 per cent. This shows 
that dental caries is a disease of civilization and that if you have 
a rich, palatable diet, you pay the price for it. 


Modern Diet and Dental Caries 


The exact way in which modern diet produces dental caries is 
still not known. Ten years ago we said that it was due to a 
solution of the enamel of the teeth by the acids which came from 
the changes taking place in the carbohydrates. Enzymes 
produced by activity of the salivary and other glands and by 
bacteria, change the carbohydrates into sugars and these into 
lactic acid. Some of these changes may take place locally in 
the mouth and we still believe that this may act on the teeth. 
The reason why everyone does not suffer from caries is that 
although acid is constantly being produced in the mouth, the 
acids are neutralized by buffering substances in the saliva. 
Caries occurs in the deep fissures on the biting surfaces of the 
teeth and in places where two teeth touch each other for here 
saliva does not so easily reach the acid to neutralize it. 

The question arises as to why some communities do not suffer 
from caries. Kaffi.s in Kraals, the Tristan d’ Seunha islanders 
and others, live largely on a carbohydrate diet, eating maise or 
potatoes, but they do not have much dental caries. The chemical 
nature of the foodstuffs eaten must be considered, and its physical 
nature. In the starch of wheat or potato, the chemical production 
of acids is slower than in sugar. If only starchy food is eaten, 
very little acid will be produced in the mouth. If, on the other 
hand, your diet contains much sugar, there is more likelihood 
that you will have dental caries. Before the war, each individual 
in Britain ate an average of 100 pounds of sugar a year. Now we 
eat about 50 pounds of sugar a year per person, which is still 
quite a substantial amount. Refined flour, found in pastries, is 
more likely to produce acid in the mouth than substances like 
potatoes. Physically we prefer to eat food that is not tough, 
but the price is an increase in dental decay, for it is only food that 
sticks to the teeth that can produce the acid that is harmful to 
them. The food of the Chinese peasant is coarse and gritty and 
does not linger in his mouth and therefore does little harm to 
his teeth. 


Vitamin D and Tooth Structure 


Some people, have strong teeth and others soft teeth, and every 
dentist knows that people’s teeth get harder as they get older. 
Caries is most likely to occur between the age of 8 and 18 years 
of age. Various experiments have been made to try to discover 
if there is anything that affects this quality of softness or hardness 


* A lecture given in Leicester at the Hospitals Nursing and Complete 
Health Services Conference and Exhibition. 


in teeth. Lady Mellanby demonstrated that if puppies were 
deprived of Vitamin D, their teeth had not the same structure as 
the teeth of puppies to whom plenty of Vitamin D was supplied, 
This experiment, however, has not solved the whole problem, 
for, since that time, countless children have all had plenty of cod 
liver oil and milk, and yet their teeth continue to decay. Foods 
given to mother and child whilst the teeth are developing are a 
little disappointing as they have not proved to be of the value at 
first hoped for, in preventing dental caries. 


Fewer Caries in War Time 


An inspection of the teeth of London County Council five- 
year-old school children in 1929 showed that only 4.7 per cent, 
of the children were free from dental caries. In 1943 another 


survey was made and 24.2 per cent. had no dental caries. Two ° 


explanations are put forward; one was that sugar rationing had 
reduced the amount of refined sugar consumed and the other 
explanation was that all children were having regular food 
substances containing the necessary vitamins. A 1947 survey of 
these children showed that 37.5 children were free from dental 


caries which is a very satisfactory improvement, and seems to 


point to the importance of vitamin intake. Norway has had the 


same experience for there was a decrease of caries amongst children 


during the war years. The incidence of caries there, however, has 
now increased which points to the increased sugar ration 
in Norway to-day compared to that of the war years. Certainly 
the sugar content of the diet and the vitamin intake are both 
factors which must be taken into account. 

The bacteriology of dental caries is still quite obscure and there 


is no cavity of the human body in which the bacteriology is so 


little understood as the mouth. 


Treatment for the Child 


In treating caries in cbildren, the task of the dentist is a difficult 
one. The milk teeth have a thin wall and a large pulp inside 
which the patient usually calls the nerve because that interests 
him most! It is more difficult to save a child’s tooth by filling 
than to save an adult’s tooth. An effective method of saving a 
child’s tooth is to open up the cavity and to paint it with silver 
nitrate; the tooth goes black but its life is saved. With children, 
toothache does not usually last more than a few hours. The pulp 
of the tooth dies and the child gets a gum boil. This, in an adult, 
would be an alveolar abscess, and with the child, too, there may 
be a discharge of pus from the base of the tooth though the 
symptoms are seldom severe. The tooth can be taken out, but 
if it is taken out too early, the main stimulus to the growth of the 
jaws is removed, and there may have to be a compromise. My 
own feeling is that if a child is suffering pain, something must be 
done about it. If the child has no pain but slight sepsis, the 
problem is similar to that of leaving enlarged tonsils alone or 
removing them. If the child is ailing, and not gaining weight, 
this may be due to local sepsis in the mouth and the tooth should 
be removed. If the child is not ailing and appears perfectly 
healthy, I should in some cases leave the tooth alone ; for it 


must be remembered that if the dentist feels obliged to take the ° 


tooth out, he is going to affect the growth of the jaws. 

In the prevention of caries sticky chocolate is more harmful 
than a boiled sweet which produces a free flow of saliva. Fine 
flour is worse than toast, for hard crusts are good, as are most 


hard foods. A meal should finish with a cleansing sort of food — 
such as an apple or orange: a piece of chocolate is a bad finish © 


toa meal. Apart from the nature of the food, the times of meals 
are important. Children in institutions have fewer carious 
teeth for they have meals at regular times, they do not have 
food in between meals and have nothing last thing at night. 
Milk and biscuits in bed at night are very harmful to the child’s 


teeth. 
Some communities have fluorides in their drinking water and 


this can diminish dental caries. If the amount of fluoride in the > 


water is more than five parts to the million, the people get 
mottled teeth, but if the proportion is about 1 to 2 parts to the 
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million, those who drink the water are less prone to dental caries 
than other sections of the community. The Americans claim 
to reduce the incidence of dental caries by 50 per cent. through 
painting children’s teeth with a solution of fluoride three or four 
times a year. This is still in the experimental stage and its value 
has not yet been completely proved. 

Although there is not much evidence that feeding the mother 
on the right diet prevents dental caries in the child, it is evident 
that feeding the child, from birth onwards, on the right food is 
important from the point of view of the structure of the teeth, 
since the permanent teeth begin to calcify at birth. While the 
size of the teeth depends on hereditary factors, the growth of the 
jaw is much influenced by corrgct feeding habits. Breast feeding 
is best for the development of the jaw, and, after weaning, it is 
important that the child has hard food to eat; this stimulates 
growth, and if the teeth are going to be even, the jaw must be 


FOR THE STUDENT NURSE 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


FINAL EXAMINATION 
General Nursing 
Haematemesis 


QUESTION 2.—Describe the nursing care and treatment of a patient suffering 
from severe haematemesis. 

The patient suffering from severe haematemesis would be nursed at 

complete rest in bed, recumbent on an air ring with one soft pillow 

under the head. A thin pillow underneath the thighs is often 

appreciated by a patient lying flat on an air ring. 

If the shock is severe, the foot of the bed is raised on blocks to 
enable the blood to circulate through the brain. A warm blanket is 
put next to the patient and a protected hot water bottle to the feet. 
Care must be taken that the patient is not over heated, thus losing 
fluid and chlorides unnecessarily from the skin. Attracting blood 
to the skin will also deplete other organs which more urgently require 
it. 

The patient must be reassured and the nurse’s quiet manner can do 
much towards this. Morphia, usually gr. }, will be prescribed, and 
may be repeated when the patient is restless. 


The temperature, pulse and respiration will be taken, and the pulse 
recorded half-hourly. The nurse must be careful not to rouse the 
patient when taking the pulse. The mouth and lips will be dry, and 
whenever the patient rouses, he should have mouth washes and 
glycerine and borax applied. His position should be changed a little 
at the same time. 

The nurse will assist the physician in taking the patient’s blood 
pressure and in obtaining a specimen of blood for estimation of 
haemoglobin and type of transfusion. During the twenty-four hours 
following a haemorrhage there may be haemo-concentration giving a 
high percentage of haemoglobin which is misleading. As the body 
fluids dilute the blood, this falls. Vomit and stools will be saved for 
inspection and the amount of vomit charted. The output of urine is 
measured and a specimen tested for chlorides, albumen, blood, sugar 
and acetone. Absence of chlorides must be reported for it is an 
indication for the administration of saline. 


A chart is kept of the intake of fluid orally or by other routes, and 
of the output of fluids. A diminished output of urine is an indication 
that the patient is dehydrated and it may lead to uraemia. A blood 
transfusion may be given at the rate of forty drops per minute. This 
may be followed by 5 per cent. dextrose in normal saline. . 


The administration of fluids by mouth is according to the physician’s 


orders; nothing may be given for twenty-four hours and then sips of 


water followed by small feeds of milk and water, or a Ryle’s tube may 
be passed and the patient given milk continuously by the drip method. 
The milk may be citrated. Saline can be given this way if there are 
no chlorides in the urine. Should the tube become blocked owing to 
the clotting of milk, a little saline can be syringed through. Some 
physicians prescribe Meulengracht’s diet a few hours after the vomiting 

ceased. This consists of pureed vegetables and thickened milk 
feeds which take up the hydrochloric acid in the stomach. 


The nurse must watch for signs of recurrence of bleeding, pallor, 
Sweating, restlessness, yawning. Should there be further vomiting, 
the nurse should support the patient’s head, give a mouth wash, wipe 
the perspiration from his face and try to prevent the patient from 
seeing the vomit. While the shock is severe, only face, hands and 
pressure areas are washed. When the patient has recovered, a bed 
bath is given daily. After recovery, investigation into the cause of 
the haematemesis will be made and appropriate treatment carried out. 


large enough to hold them. The eruption of the teeth is extremely 
important, and the growth of the jaw backwards is produced by 
the presence of teeth. The first permanent molar erupts at six 
years of age, and if the last milk molar is extracted much earlier, 
the first permanent molar moves forward and the mouth will 
eventually be crowded. It is therefore important to conserve the 
second milk molar until the first permanent molar has erupted. 

One object of preserving milk teeth is, therefore, to produce a 
jaw of adequate size. Although the most important factor for 
the development of the jaw is hard food, the shape of the jaw 
is also affected by tonsils and adenoids which inhibit nose 
breathing. Thumb sucking may also cause a misshapen jaw but 
only if the thumb is sucked pushing the teeth backwards. If the 
thumb is placed evenly in the mouth and the pressure on the teeth 
is upwards and downwards, permanent harm to the shape of the 
jaw is less probable. 


The St. Andrews Conference 


Our Impressions: By Three Male Student Nurses of 
Ballochmyle Hospital 


E set out from our hospital in the beautiful Burns’ Country 
with light hearts and not a little excitement. Had we 
known then what was in front of us the journey would have 

seemed interminably slow. 

To us, the most striking feature of the conference was the enthusiasm 
shown by the organisers, the lecturers and the student nurses them- 
selves. The conference went with a swing from the moment we arrived 
at St. Salvator’s Hall until the time of departure, and if the stay was 
all too short, we looked forward to living it again when giving an 
account of our experiences to our hospital colleagues. 

Every one of the lectures contained invaluable advice and in- 
formation which we shall always remember. We considered it a great 
honour that well-known people, both within and outside our profession, 
should devote their time and thought to our benefit. In the future 
we shall, no doubt, relate proudly their names and how we gained a 
wealth of knowledge from their experience. We were made to realise 
that, apart from the duties and responsibilities we shouldered as 
nurses, we had equal burdens to carry as citizens of Britain and of the 
world. Although we had not realised that we played a leading part 
in the progress of our nation, this was shown to be actually the case. 


It was pointed out to us that our minds centred far too much around 
our hospital lives, in fact, we never seemed to think of anything else. 
This was a statement we all had to agree was only too true, and we 
feel sure that if all who attended the conference brought home the 
important points of the lectures, then interest in outside affairs will 
be enlivened and the profession will gain by knowledge from outside 
its perimeter. 

‘‘ Administration ’’ to most people sounds a very dull word. Talks 
on this subject revealed to us that only first class administration can 
avoid chaos, and that people holding administrative positions do not 
have such a simple task as some of us had imagined. 


A Necessity for Student Nurses 


Above all, we were made to realise what a wonderful profession we 
were entering, one in which we could really achieve something. Failure 
to realise the true meaning of achievement would never make for 
headway nor prove an asset tous. The use of “ head, hands and heart ” 
were the qualifications of a good nurse, as so admirably summed up 
by Miss Alice Sher. 

We think that conferences like these are an absolute necessity for 
student nurses, our only comment being that they should be held 
every six months instead of annually. Quite naturally, many of us 
felt that the conference did not last long enough, but, as pointed out 
by Miss Adamson at the “summing up,” it is always better for a 
lecturer to leave the stage while the audience is still clamouring for 
more. We are sure its apparent shortness was due to the fact that we 
were enjoying it so much. ; 

We should like to record our gratitude to Miss Nicoll, Royal 
College of Nursing Area Organiser in Scotland, who worked untiringly 
on our behalf during our stay at St. Andrews, to the Royal College of 
Nursing and the Nursing Recruitment Advisory Service for Scotland, 
for their work in organisation, to the lecturers for their brilliant lectures, 
and to our fellow delegates for their companionship. 

The setting for the conference in the ancient town seemed to provide 
an atmosphere which combined the dignity of the past with hopes 
for the future. 

J. K. Orr. 


C. J. McCrag. 
M. McILrRoy. 
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MYOCARDIAL AND MESENTERIC INFARCTION* 


A Case History described by Miss VERONICA PONDER, S.R.N., 


N December 13 at 8.25 a.m., a man aged 51 years was 
admitted following an acute attack of pre-cordial pain 
which had awakened him whilst travelling in a sleeping 

coach from Scotland. The pain, as described by him later, 
commenced in the chest and radiated down the left arm to the 
fingers, it caused him to vomit. In appearance he was a well- 
nourished man but not obese; there was nothing relevant in his 
past history. 

On admission the patient was cyanosed, restless and in acute 


_ pain, he was placed in a semi-recumbent position, and oxygen, 


5 litres per minute, was given continuously by Tudor Edwards 
spectacles. Morphia, gr. 4, was given hypo.lermically at 8.30 
a.m. with little relief, and gr. 4 was given at 9.30 a.m., this had 
Bood effect.. On admission the patient’s temperature was 
97.4°F., pulse 76, and respirations 28; his pulse was regular in 
rhythm and of good volume; his blood pressure was low, 100/70. 


Electrocardiograph 


An electrocardiograph taken at 11 a.m. showed changes 
characteristic of recent myocardial infarction. Nothing abnormal 
was seen in the chest X-ray, the blood count was normal and the 
sedimentation rate, as estimated by Westergren’s method was 
Imm. Nothing abnormal was detected in the urine. Wasserman 
and Kahn tests were negative. 

The following treatment was ordered : the patient was to have 
complete rest for three weeks; a foot cradle was used. Glucose 
fluids were to be given for 24 hours. Drugs were given as follows 
throughout the patient’s stay in hospital unless otherwise stated : 
phenobarbitone, gr. 4, twice daily; coramine adenosine, m.10, 
6-hourly; takadiastase tablets, 2, three times a day; ascorbic 
acid, 200 mg. four times a day; caffeine citrate, gr. 4, three times 
a day. Collinson’s inhalation was given four hourly. Daily 
fluid intake and output records were made and the patient’s 
temperature, pulse and respirations charted four-hourly. 


The patient rested well during the first day. At 6 p.m. he 
vomited a small quantity of clear, bile-stained fluid. He was 
unable to void urine but his bladder was not palpable. A blanket 
bath was given at 7.30 p.m. and the pressure areas were treated. 
Morphia, gr. 4, was given by hypodermic injection at 9.30 p.m. 
and the patient spent a restful night. : 


On December 14 he awoke at 6.15 a.m. complaining of con- 
striction in the chest but no pain. His temperature was 99°F., 
pulse 88 and respirations 24, his pulse was regular, and of good 
volume. He passed 18 ounces of concentrated urine at 7 a.m., 
this was the second time since admission, nothing abnormal 
was detected. 


Recurrence of Pain 


At 10.15 a.m., the patient complained of acute pre-cordial 
pain and morphia, gr. 4, was given by hypodermic injection at 
10.30 a.m. with relief. Glucose fluids were given as required, 
and were not restricted; also a little light, salt-free diet was 
given. During the afternoon he had some abdominal discomfort 
due to flatulence, and a flatus tube was passed but with little 
effect. Tincture of capsicum and ginger was given with relief. 
He still had some difficulty on micturition, and his bowels did 
not open. No aperients were given for the first 48 hours, then 
milk of magnesia or liquid paraffin was given in order to avoid 
drastic purgation. A blanket bath was given at 6.30 p.m. The 
patient complained of acute precordial pain at 7.30 p.m. and 
Pethedine, 100 mg. was given by intramuscular injection at 
7.45 p.m. with relief. At 6 p.m. the temperature was 99°F., 
pulse 88 and respirations 24, blood pressure 120/80. His 24-hour 
fluid intake had been 51 oz. and his output 29 oz. An electro- 
cardiograph showed no change since that made the previous 


* Permission to write this case history was given by T. Jenner Hoskin, 
Esq., M.D., FiR.C.P. 


Medical Ward Sister, Royal Free Hospital 


day. The patient slept well; dyspnoea was less marked but 
oxygen was continued. 

The next day the patient was a little brighter, taking more 
interest in things around him. All previous treatment was 
continued. He took a light, salt-free diet. His tempe1ature was 
normal but he was unable to sleep, so that Soneryl, gr. 14 was 
given at 1.15 a.m. The fluid intake during the twenty-four hours 
was 63 oz. and output, 64 oz. 

On December 16 the patient awoke at 6 a.m., complaining of 
a “‘ cramping ”’ pain in the left side of his chest which lasted for 
half an hour. He was very drowsy all morning, but his pulse was 
regular and of good volume. All nursing care and medicines 
were given as on previous days. At 8.10 p.m. he complained of 
a severe pain in the left side of his chest. Pethedine, 100 mg. 
was given at 8.25 p.m. with relief, and the patient slept well. No 
bowel action had occurred, Milpar, 2 drachms, was given twice 
a day. 

Heparin and Dicoumarol 


The next day the patient was quite cheerful after a good night’s 
rest. It was decided to commence a course of heparin, and 
dicoumarol to inhibit further clot formation by increasing the 
prothrombin time within therapeutic limits. Dicoumarol, 
200 mg. was given at 2 p.m. and 6 p.m., and heparin, 10,000 units 
in 2 c.c., was given intravenously at 6 p.m. and 12 a.m. The 
patient’s prothrombin time was 25 seconds, and the control 21 
seconds at the commencement. Oxyzen by Tudor Edwards 
spectacles was given as required during the day and finally 
discontinued at 8 p.m. Soneryl, gr. 3, was given at 9.30 p.m. 
The patient slept well after the injection of heparin, had been 
given at midnight. His bowels had not been opened, Milpar, 
2 drachms, was given. The fluid intake was 31 oz., and the 
output, 25 oz. The temperature was 97°F., pulse 80 and 
respirations 24. 

Improvement 


The next day the patient had a comfortable day. Heparin, 
10,000 units was given intravenously at 6 a.m., 12 p.m. and at 
6 p.m. Dicoumarol, 200 mg. was given at 6 a.m. and 150 mg. 
at 6 p.m. All the usual nursing care was given. The patient's 
bowels opened for the first time since admission. He was very 
constipated and liquid paraffin 1 oz. was given twice daily. 
Soneryl, gr. 3, was given at 9.15 p.m. He slept quite well after 
the intravenous injection of heparin had been given at midnight. 
His fluid intake was 50 oz. and output 40 oz. His temperature 
was 97.4°F., pulse 76, respirations 22. 

On December 19 the patient was comfortable. Heparin 
10,000 units in 2 c.c. was given intravenously at 6 a.m., then 
discontinued. Dicoumarol, 100 mg. was given at 6 a.m. and 
at 6 p.m. Two glycerine suppositories were given and a con- 
stipated result was obtained. Liquid paraffin, 1 oz., was given 
twice daily. The patient slept well without a sedative. His fluid 


intake was 49 oz. and his output 520z.; temperature 97°F.,— 


pulse 84, and respirations 22. 
Essential Observations 


The following results were reported after investigation : white 
blood count 7,050 per c. mm., prothrombin time 25 seconds, 
(control 21 seconds); nothing abnormal was detected in the urine. 

The next day the patient rested well; he was rather flushed in 
the morning. Dicoumarol, 100 mg. was given at 6 a.m. and at 
6 p.m. Liquid paraffin, 1 oz. was given twice daily; his bowels 
did not open. He slept well without a sedative. The fluid intake 
was 34 oz. and the output 41 oz. His temperature was 97°F., 
pulse 80, respirations 20. Prothrombin time was now 32 seconds. 
(control 21 seconds). Dicoumarol, mg. 100 was given at 6 a.m. 
only. 

On December 21 breathing exercises and quadriceps contrac- 
tions (passive) were commenced by the physiotherapist; these 
were continued until the patient was getting up. His prothrombin 
time was 32.5 seconds (control 21 seconds). His fluid intake was 
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44 oz. and his output 35 oz. Nothing abnormal was detected in 
the urine. 

On December 22 he had a good day. Dicoumarol, 50 mg. was 

iven at 2 p.m. only. His bowels opened with a constipated result, 
liquid paraffin, 1 oz. was given twice daily. His fluid intake was 
50 oz. and his output 36 oz. His temperature was 97.2°F., 

ulse 82, respirations 18. He slept well with no sedative. Pro- 
thrombin time was 39.2 seconds (control 21 seconds). Nothing 
abnormal was detected in the urine. Another good day followed. 
Dicoumarol, 50 mg. was given at 6 p.m. only. His bowels opened 
with constipated result. : 

On December 24 the patient had a good day; dicoumarol was 
discontinued as the prothrombin time had risen to 50 seconds 
(control 21 seconds), and careful watch was kept during the next 
few days for haemorrhage. The urine had been tested for blood 
throughout the treatment. The patient slept well, his bowels 
were opened; the fluid intake was 50 oz. and output 36 oz., 
temperature 97.6°F., pulse 82, respirations 18. 

The next day he had a good day and slept well. His bowels 
did not open and liquid paraffin, 1 oz. was given twice daily. 
On December 27 the patient did not have his bowels opened, 
flatulence was troublesome and capsicum and ginger were given 
with temporary relief only. His abdomen was rather distended; 
his temperature was 98°F., pulse 88, respirations 20, and he slept 
for short periods only. 


Mesenteric Infarct 


On December 28 he complained of generalized abdominal 
discomfort and nausea. A half-hourly pulse chart was kept and 
the rate varied from 88 to 112. A small turpentine enema was 
given at 10 a.m. with no flatus result. Glucose fluids only were 
given by mouth. The patient vomited a small quantity of bile- 
stained fluid at 1 p.m. and at6 p.m. The turpentine enema was 
repeated at 5 p.m. with slight flatus result. A flatus tube was 
passed and left im situ at 7 p.m. The patient was seen by a 
surgeon and an intestinal obstruction was queried, but it was 
decided to watch the patient, atropine, gr. 1/50, was given by 
hypodermic injection at 9 p.m. The patient slept well; he was 
able to pass flatus freely, and his pulse rate fell from 98 to 88 


and the volume was good. His blood pressure was 150/100. His 
fluid intake was 57 oz. and his output 51 oz. The temperature 
was 98.6°F., pulse 88, respirations 24. 

The next day the flatus tube was removed. The abdomen was 
softer although some degree of distension was s ill present. 
Fluids with glucose were continued. The surgeon decided that 
no operative treatment was required, and it was decided the 
patient had had a very small mesenteric infarct, insufficient to 
cause a paresis of the bowel. A barium enema was ordered as 
soon as the patient was fit enough. A chest X-ray examination 
was made but nothing abnormal was detected. An electro- 
cardiograph showed normal segmental change following anterior 
septal infarction. 

On December 30 olive oil 6 oz. was given per rectum at 11 a.m. 
This was not followed by an enema saponis in view of the 
undesirability of the patient straining. A further 6 oz. of olive 
oil was given at 7 p.m. with good result. The patient spent a 
good night and the abdominal distension was less. Liquid 
paraffin was given, three times a day, for the next four days. 


Steady Progress | 


On December 31 the patient’s condition was satisfactory; 
complete rest was maintained. On January 4 a small rectal 
washout was given prior to a barium enema, and no lesion of the 
large bowel was detected; the next day a 24-hour film of the 
bowel was taken. The patient fed himself for the first time, and 
improvement was maintained. On January 12 an injection of 
morphia, gr. 4, was given at 1.30 p.m., and sigmoidoscopy was 
performed in the ward and nothing abnormal was seen. 

The patient was allowed to wash himself on January 14, and 
six days later he sat up in a chair for bedmaking with no ill effects. 
He walked for a short distance on January 22 and the next day 
was discharged to an hotel to stay there for a week, prior to 
travelling back to Scotland. His condition was very satisfactory. 

The prescription for coramine adenosine, m.10, 6-hourly was 
continued together with phenobarbitone, gr. 4, twice a day, and 
mistura gentian alkalinus 1 oz., three times a day. He was 
advised not to do any work for 6 weeks and then to commence 
gradually; to rest after meals and to avoid unnecessary exertion 
and business worry. 


PRIVATE NURSES’ SECTION 
A Round Table Conference at the Royal College of Nursing 


ROUND table conference for nurses employed in public and 

private schools was arranged by the Private Nurses’ Section of the 

Royal College of Nursing recently, to discuss conditions of work 
and salaries. 

Dr. T. Hunter, Medical Officer to Marlborough College, took the 
chair, and was introduced by Miss G. M. Thackray, the chairman of the 
Private Nurses’ Section. A number of sisters attended from some of 
the leading schools in all parts of the country. 

The meeting supported the suggestion that in future the group should 
be known as ‘“‘ The Private Nurses Section—Schools Group,” and the 
constitution of the Private Nurses Section would cover this Group. 

Dr. Hunter, is obviously alive to all the problems that face the 
trained nurse working in private schools; he opened the meeting by 
asking all present to ‘‘ think aloud to some purpose,” on all matters 
which concerned school matrons, nurses and those who work in non- 
state schools. He wished everyone to understand clearly that what 
was discussed at this conference was in no way decisive. They would 
have to formulate recommendations. He said that the whole subject 
was by no means either straightforward or easy, as the type of post held 
was as varied as the duties performed by the trained nurse in schools. For 
example, the sister might be in charge of a sick room, or of a sanatorium 
with a hundred beds or more. She might be working under close 
medical supervision, or she might almost be a medical superintendent 
herself. Her work could include housekeeping with her other duties, 
indeed the calls that could be made on the nurses were innumerable. 
Therefore, before starting the discussion, Dr. Hunter suggested that as 
a basic minimum, the salary should be that of a trained nurse, plus 
mcrements, and with an additional sum to be paid when the sister 
carried out other responsible duties. He suggested that a senior nurse 
Should receive the equivalent to the hospital scale for ward sisters. 

Dr. Hunter considered that the school sister should receive the cash 
value of her emoluments during school holidays. These suggestions, 
he said, might sound rather frightening, and alarm governing bodies, 

possibly because so long overdue. It was essential, however, that the 
Salary of the nurse in the private school should be comparable to those 
of the rest of the nursing profession, and he suggested that the idea of 
a “charge pay ’’ should be made if the sister was in sole charge, and 
that it might vary according to the number of nurses she had under her. 


There was disagreement following this suggestion, and one sister 
suggested that the number of hours the sister worked, or perhaps the 
number of children in the school should be considered. Miss Houghton 
suggested that if additional qualifications were taken into consideration 
they should count only if required. The discussion showed that it was 
going to be extremely difficult to say what could or could not be 
charged for as the task was so varied. The work must be dissected into 
its various elements so that a target might be arrived at, and a standard 
set. 

Several difficulties were mentioned, and many classifiable and 
unclassifiable problems were brought to light. In spite of this, however, 
there was no atmosphere of complaint or dissatisfaction. 

There was no doubt in the minds of those present that they had a 
formidable task to overcome. To find a basis upon which to work 
out the salaries it was unanimously agreed that a questionnaire to 
ascertain existing conditions and reactions to draft proposals should 
be sent to all State-registered nurses working in private and public 
schools. 

The chairman, in summarizing the results of this important meeting, 
said they considered that in a school sanatorium of over 20 beds there 
should always be two trained nurses, and he realized from what he had 
heard that afternoon, that sisters in schools must necessarily work 
irregular hours. This would be known by those who undertook school 
work, and they had accepted the condition with their eyes open, as 
part of the job. 

The localization of the school made a difference to the work done by 
the sanatorium, because if there was a good hospital all serious cases 
might be sent there, whereas with schools in remote areas, the 
sanatorium might have to treat anything. 

Dr. Hunter took the opportunity of emphasizing the importance of 
the trained nurse in schools taking out an indemnity insurance, more 
particularly for the nurse who worked without a full-time medical 
officer. Miss D. M. Davison, S.R.N., Cheltenham Ladies’ College, when 
thanking Dr. Hunter for taking the chair for their first meeting, said that 
what was being planned was not so much for themselves, as for those 
growing up in the profession. She asked those present to remember all 
that the Royal College of Nursing was doing for them. After the 
meeting tea was served, and “ thinking aloud ”’ continued informally. 
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THE ROMANCE OF 
PREVENTIVE MEDICINE * 


II.—The Eighteenth and _ Nineteenth 


Centuries 


By A. T. ELDER, M.D., B.Hy., D.P.H., Deputy Chief 
Medical Officer, Ministry of Health and Local Govern- 
ment, Northern Ireland. Northern Ireland Repre- 
sentative, Health Visitors’ Training and Examination 
Committee of the Royal Sanitary Institute 


(Pictures by courtesy of the Director, the Wellcome Historical Medical 
Museum) 


ROM about 1700, we do well to study the rise of preventive 
medicine from these three points of view—revelation, 
agitation and legislation, though the actions under each 

category often occurred simultaneously and were often inter- 
related and inter-dependent. Taking first things first, let us 
study the revelation of the secrets of nature that had such 
effects on the life of the community as a whole. 

Columbus brought back much of interest from the Americas. 
His soldiers brought syphilis; the disease had not previously 
been known in Europe. About 1638, the wife of the Viceroy 
of Peru, the Countess of Cinquona, fell sick of a fever which 
was cured by the bark of the Conquona tree in a form known 
to the physicians as Countess’s powder. Later, this was sent to 
Rome, was used and issued by the Church and became known as 
Jesuits’ bark. It was recognised as valuable by the great English 
physician Sydenham. From the Cinquona, of course, was 
developed quinine and the fever from which the Countess suffered 
was, obviously, malaria. 


Defeating Smallpox 

You should know something of the discovery of Vaccination 
against Smallpox. Let me quote a sample passage from Currie’s 
Hygiene: ‘“ The protective value of cowpox against smallpox 
was apparently known in 1670 when the Duchess of Cleveland 
remarked that she had nothing to fear from smallpox since she 
had had cowpox. _In 1721, Lady Mary Wortly Montagu 
introduced innoculation with the true smallpox virus to England, 
and the practice attained some vogue, but the illness induced, 
though usually mild in the persons inoculated, was so infectious 
and as severe, on transmission, as naturally occurring smallpox. 
In 1796, Edward Jenner, a Gloucestershire physician, vaccinated 
a healthy boy about 8 years old with material from a sore in the 
hand of a dairymaid who had contracted smallpox. Six 
weeks later he inoculated the boy with smallpox matter which 
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Above : 


Harbledon Hospital, near 
Canterbury, founded before 1100, which was once used for lepers (from Clay's 
Mediaeval Hospitals of England, published by Methuen and Company, Limited) 


failed to infect. Jenner’s report upon his work was returned to 
him by the Royal Society and opposition was encountered from 
other quarters, but vaccination in the end became firm) 
established and was made compulsory in England and Scotland 


How the isolation hospitals began. 


and Wales.’”’ In England and Wales the vaccination Act, 1840, 
provided vaccination gratis and prohibited variolation. In 
1802, Parliament had given Jenner £10,000 and in 1807, a further 
£20,000. In 1808, a National Vaccine Establishment was created 
at a cost of some £5,000. 

How did the isolation hospitals begin? The first hospitals 
were founded by kings, churches and private bodies. The 
word hospital and earlier word hospice are derived from the 
Latin word hospes, meaning a guest, and the earlier types of 
isolation hospices were founded primarily for lepers and were 
known as lazar or leper houses. At the beginning of the 13th 
century there were 2,000 of these leper houses in France. Later 
they were established in England, recalled by the name “ Burton 
Lazars ’’ in Leicestershire. When the plague hit England, they 
were known as pest houses and were so-called even as recently 
as 1892 in certain parts of Southern England. 


Discovery of Germs 


The credit of the first discovery of germs goes to the famous 
French chemist, Louis Pasteur. Assuredly, however, the little 
living bodies of destruction could not have been so easily studied 
without the use of the microscope, and to Leeuwenhoek, a Dutch 
draper, goes the honour of having discovered and perfected the 
earliest microscope. Of Leeywwenhoek we learn that “ For 
twenty years... . little is known of him except that he had 
two wives (in succession) and several children, most of whom 
died; but there is no doubt that during this time he was appointed 
janitor of the City Hall of Delft, and that he developed a most 
idiotic love for grinding lenses.”’ 

Louis Pasteur, son of a tanner of Arbois, in France, was a 
chemist, but he had a profound influence on the course of preven- 
tive medicine. In 1831, no one knew what caused people to die 
from mad dog bites. Pasteur discovered the cause and cure of 
hydrophobia and to him we owe the anti-rabies vaccine. He also 
firmly established the wine industry in France by his work on 
yeasts. Later he successfully investigated anthrax in sheep 
and from this study evolved the principle of the attenuated 
type of living vaccine. Long before men spoke of puerperal 
sepsis and its scientific cause, Pasteur was exclaiming excitedly 
“The thing that kills women with child bed fever— it isn't 
anything like that! It is you doctors that carry deadly microbes 
from sick women to healthy ones....!” 

You must know of the “ small serious near-sighted ’’ German 
doctor, Robert Koch, who was the first to discover the anthrax 
bacillus and later the tubercle bacillus in 1882. Amongst those 
present when he read his paper before the Physiological Society 
in Berlin were Paul Ehrlich and Professor Rudolph Virchow; 
I will mention these men presently.. The world was wracked 
* A lecture arranged by the Royal College of Nursing for Health Visitor 

Students in Northern Iveland 
The discovery of germs. Left: Louis Pasteur (1822 to 1885), the chemist, 
whose vital research deeply influenced the course of preventive medicine 
(from a painting by A. Edelfelt, 1885) 
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from 1831 by five great pandemics of cholera, and to Robert 
Koch and his researches, which took him through Asia and 
Calcutta, goes the honour of discovering the causal organism. 

Interest in wound infections was being roused, leading, in 
1865, to the discovery of the properties of carbolic as an anti- 
septic by Lord Lister. About this time also came Simpson’s 
work in Edinburgh on chloroform anaesthesia and the discovery 
of nitrous oxide gas in America. 

Let us turn for a moment to the general social trend of the 
early and middle 19th century. We are told that in the 18th 
century Ramazzini had inaugurated the study of industrial 
diseases, and interest was being shown in working conditions in 
the factories. Conditions in the towns and cities were appalling 
in general. Water supplies, sewerage, street cleaning, etcetera, 
were the exception rather than the rule, and sanitation was 
rarely anything other than primitive. Virchow, about whom 
we spoke, was pointing to the value of the study of medicine as 
a social science and later, in 1883, Emil Behring was writing of 
social misery and its relationship to disease. 


The Poor Law 


But what was happening in the interval! Just something of 

a social revolution. The first Public Health Act in England was 
in 1848 and it came as no accident. People had become 

highly dissatisfied with conditions of life as they existed. The 
great movement of the 19th century can be divided into two 
hs—the first an attack on environmental conditions and 
associated with the great names of Edwin Chadwick, Parkes, 
Southwood-Smith, Simon and Farr, and the second concerning 
itself with the control of the infectious or communicable diseases. 

The Poor Law Medical Service was established in Ireland in 
1851 by the Medical Charities Act, but action had begun years 
before in regard to Poor Law services generally. The Poor Law 
Act of 1838 was passed to enable the country to deal with the 
economic troubles following the Napoleonic Wars, and gave 
powers to authorities all over Ireland to establish workhouse 
infirmaries and boards of guardians for the poor. Many of 
these infirmaries had been built and proved their usefulness 
during the famine and pestilence of the “‘ hungry forties.’’ Public 
opinion of 1840 would not allow the poor to have luxuries at the 
expense of the ratepayers so the accommodation provided was 
lacking in the ordinary comforts. Typhus and relapsing fevers 
were the prevailing infectious diseases, and their dangerous 
nature led to the establishment of separate fever blocks built 
50-100 yards from the main buildings, commonly known as the 
“body of the house.”’ 

I would like to discuss this movement in detail because from 
it springs all our important modern machinery for the control 
of disease. Prior to the 19th century, the nearest approach 
to a national public health measure lay in the Quarantine Act 
of 1721, ‘‘ under which well-intentioned but futile Act,’’ wrote 
Dr. John Simon, “‘ the Lords of the Council were supposed to 
be always on the look-out for transmarine dangers of pestilence, 
and could make pretence of resisting such dangers.” 

From 1761 onwards, there began to be set up under special 
Acts of Parliament various bodies called improvement com- 
missioners. After the Municipal Corporation Act of 1835 the 
duties of the improvement commissioners were gradually taken 
over by new reformed municipal councils. The Act, however, 
did not give the councils any new or additional powers, and 
another 37 years were to pass before adequate local sanitary 
authorities were established. 


The Public Health Act : 


The agitations of the period, however, led to the 1848 Public 
Health Act and the foundation of the General Board of Health. 
It was from two sources that the stimulus of the agitation was 
derived. The first was the public alarm roused by the outbreaks 
of cholera already mentioned. The story of the Broad St. Pump 
and its infected water supply is famous London history. 

The second stimulus was derived from the Poor Law com- 
missioners, personified in particular in the figure of Edwin 


Chadwick, Lancashire law student and journalist, he made his 


mark in the commissions. His god was efficiency and his hatred 
disorder and confusion. He could see no alternative to these 
other than in a stormy and strictly centralized administration, 
in short, bureaucracy. So he became disliked by rich and poor 
alike, but nevertheless he was the central figure in compelling 
the State to take real notice of the conditions under which the 
mass of people lived and worked. 
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First Medical Officer of Health 


The medical testimony in support of the new Bill of 1848 
came from Dr. Southwood Smith, the first of the great sanitarians. 
Local acts had begun to appear, and under one such Liverpool 
appointed Dr. Duncan, physician to the Liverpool Infirmary, 
as the City’s first Medical Officer of Health and the first Medical 
Officer of Health of all history (1846). 

The City of London followed next year by appointing its first 
Medical Officer of Health, Dr. John Simon, later to be Sir John 
Simon, Chief Medical Officer of the Local Government Board. 
John Simon was a surgeon and pathologist, a Fellow of the Royal 
Society of 1845. He was a popular choice, but it is of interest 
to read from a recent historical account of his appointment 
that ‘‘ kindly providence played no little part. For if Simon 
had not married that summer, and been so eager to snap up an 
extraneous job for the extra income; if cholera had not reached 
London that autumn and driven the City hastily to seek a medical 
officer; or if Simon had not been too engrossed with pathology 
in the ‘ forties ’ to become entangled in the politics of the sanitary 
question, it is extremely doubtful if he would ever have entered 
the public health service, and in that event English public health 
in the 19th century would have followed a different and less 
propitious course.”’ 

The first Public Health Act, then, set up the General Board of 
Health. It may incidentally be noted that the Board had no 
medical member until Southwood-Smith was appointed as such 
in 1850, ‘‘ which gave rise to the witticism that two lords and a 
barrister had been appointed to preserve the health of the living 
and then a physician called in to bury the dead!” For the 
Board only lasted six years. In 1854, Parliament would have 
no more of it, or with Edwin Chadwick! On the Board’s ending 
the Times made its famous comment: ‘‘ Aesculapius and Chiron, 
in the form of Mr. Chadwick and Dr. Southwood Smith, have 
been deposed and we prefer to take our chance with cholera 
and the rest than be bullied into health.”’ 


Next week: 3.—Modern Discoveries 


The nineteenth century saw the passing of the Poor Law in 1883, and the 
establishment of ‘‘ workhouses’”’ for the destitute. Below : a typical scene o 
the times when the poor sought refuge at such hostels 
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COMMON CONDITIONS AND THEIR TREATMENT 


By AUSTIN FURNISS, L.R.C.P., L.R.C.S., L.D.S., D.P.H. 


Haematoma 


HIS consists of a fluid swelling, consisting of extravasated blood, 
due to the tissues being torn asunder or entirely disorganised and 
separated from the skin. It somewhat resembles an abscess to the 

touch, but differs from it in its history, having supervened immediately 
after an injury, and having appeared without afly heat or other sign 
of inflammation; moreover, though at first soft and fluid, it soon 
becomes harder, whereas an abscess is preceded by a stage of brawny 
infiltration, and the softening occurs later. A haematoma is liable to 
undergo various changes, according to circumstances: (a) Fibrin 
may be deposited peripherally, leaving for a time a fluid centre, which 
gradually disappears, and the whole is finally absorbed; (b) the fluid 
portion of the blood may be absorbed almost entirely, and the solid 
fibrinous material may become organised into a firm fibroid mass 
which persists indefinitely; the mass is more or less laminated, and 
occasionally pigmented; (c) a definite cyst may form owing to the 
fibrin becoming entirely absorbed, and a slightly pigmented fibrous 
capsule forming containing serous fluid. This is best seen in con- 
nection with the cerebral costs (arachnoid cyst); (d) suppuration may 
ensue Owing to an invasion of organisms through abraded skin, or to 
auto-inoculation from within the body. 


Treatment.—When a tense and painful haematoma exists, as under 
the fascial faota the thigh, recovery may be hastened and pain re- 
lieved by an aseptic puncture followed by careful compression. In 
general, bruising of the body from a fall or extensive injury, pain can 
often be relieved by applying fomentations or a hot bath. There is 
usually a certain amount of fever and constitutional disturbance for 
a few days, and these are dealt with by the administration of a purga- 
tive and the use of a light diet for a few days. For contusions and 
muscle sprains, radiant heat is valuable to secure absorption of the 
products of haemorrhage, to eliminate swelling and pain, and to 
secure restoration of function. Collections of blood, if not absorbed, 
may form cysts or may be infected through the blood-stream, as 
previously mentioned, and become abscesses. The development of 
such abscesses after local injury is not uncommon. It is of importance 
to secure as early absorption of blood clots as possible. Treatment 
should be continued as long as tenderness in the injured part persists. 
The Sollux Lamp is used, with localiser if necessary, to produce hyper- 
aemia. If the area is small, give 20—30 minutes at a short distance, 
using the localiser. If the area is large, use with open reflector at a 
sufficient distance for uniform irradiation, giving 30—45 minutes 
and repeating on the back of the body if affected. Follow with the 
mercury vapour lamp, giving a second degree erythema on the affected 
area. Repeat at 2—3 day intervals. 


Haematoma of the Sternomastoid muscle consists of a solid swelling 
occurring about the middle of the sternomastoid muscle in babies 
from a few hours to a few day old, particularly after difficult confine- 
ments, when forceps have had to be used, or in breech deliveries. It 
is due to the partial rupture of some muscle fibres and leads to a swelling, 
variable in size, in the muscle. It feels hard, but is definitely localised. 
It occasionally causes the head to be pulled towards the side of the 


swelling. The skin, which is not reddened, can be lifted off the 


swelling. 


Haematoma of the Scalp. These swellings are due to injury that is not 
associated with solution of continuity of the surface. In the new 
born, haematoma is due either to pressure or injury to the head during 
its passage through the mother’s pelvis, or to the compression of 
obstretic instruments. Three varieties of cephal-haematomata, as they 
are called, have been described, viz. : (a) The Superficial, which being 


Scottish Memorandum on Nursing 


THE Department of Health for Scotland recently published a 
Memorandum on Nursing, which is for the guidance of regional 
and boards of management. This memorandum is 
circulated with the leaflet Staffing the Hospitals, which is pub- 
lished by His Majesty’s Stationery Office. The Scottish Memorandum 
on Nursing states that, in Scotland, there are nearly 7,000 empty 
beds which could be used if nurses were available. It says that boards 
of management will, no doubt, consider the desirability of appointing 
a standing nursing committee to work in close connection with the 
responsible officers in the hospitals under their control. It asks boards 
to consider staff methods which have been found successful in British 
hospitals, including the operation of the straight shift system. It 
states that they should not hesitate to introduce experimental changes, 
the purpose of which should be explained thoroughly to the staff 
affected. 


confined to the dense subcutaneous tissue, is necessarily small : (b) The 
Subaponeurotic occupies the loose tissue under the aponeurosis, and ig 
only limited by the attachments of this structure. It forms a soft, 
fluctuating swelling of large size, upon which the scalp appears to 
float, bagging down over the occiput or the eyes. (c) The Subperi- 
cranial is limited by the pericranium dipping down into the sutures 
around the bone with which it is connected. It usually forms over 
one of the parietal bones in infants, presenting a soft, fluctuating 
swelling, which soon gains an indurated margin owing to a deposit of 
fibrin, and in this connection may simulate a depressed fracture of the 
skull, inasmuch as the cup-like fluid centre allows the finger to sink in 
and touch bone below. The indurated margin, however, can be readily 
indented by the finger, while the edge is definitely raised above the 
surface of the cranium and hence the sensation of depression of bone 
felt through the fluid is only apparent. 

Treatment.—All that is required is the application of evaporating 
lotions. There is hardly ever any need to lay open or drain thege 
swellings unless underlying mischief is present. 


Comedones 


These are small bodies consisting of concentric layers of horny 
cells due to hyperkeratosis at the pilo-sebaceous orifices and 
containing fatty material and colonies of microbacilli plugging the 
ducts of the sebaceous glands. Comedones are most common in adoles- 
cents, but are sometimes seen in children. They appear on the skin 
surface as pointed papules with a black top. The black colour is due 
to excessive cornification and pigmentation of the epidermic cells, 
They are most frequently seen on the face, especially about the cheeks, 
the nose, and the forehead, and on the back of the chest. When they 
are very numerous they produce an appearance like grains of gunpowder 
embedded in the skin, and when squeezed out they look not unlike 
small maggots. The Demodex folliculorum can sometimes be found 
in the comodones, but it is doubtful if it has any casual relation to them. 
Comedones are apt to produce a good deal of disfigurement. It is 
generally found that persons who have numerous comedones are the 
subject of oily seborrhoea, and the inflammation of the plugs very 
frequently gives rise to acne. 

Treatment : the comedones should be squeezed out with a special 
instrument so as to express the contents of the duct. This little 
procedure should be done gently, as they are apt to become inflamed 
if roughly handled. Extrusion of the plugs should be followed by 
washing with soft soap and hot water and vigorous friction. Special 
soaps are available such as Neko germicidal and Ethereal antiseptic. 
After the washing a paste should be applied consisting of kaolin 4 oz., 
glycerin 3 dr., and vinegar 2 dr., or a weak sulphur or resorcin ointment. 
Emollientine ointment is a pleasant and effective remedy. Internal 
medication directed to the regulation of the hepatic, digestive, and 
menstrual functions, according. to indication, is often of service. 
Grouped comedones have been described which appear to be etiologically 
connected with dyspepsia and to have no relation to acne. Their 
favourite situation is the cheeks and the nose—the so-called “ flush 
area” of the face, and they form symmetrical groups of black points 
smaller than ordinary comedones. Similar lesions have been seen on 
the trunk, but without grouping, on the forehead and cheeks of young 
children, and also in the aged. Vaccine treatment is sometimes used 
for comedones-acne bacillus vaccine; acne vaccine (mixed) or staphylo 
coccus vaccine. In fact the general treatment for acne can be u 
here. Ultra-violet radiation gives good results. In the pustular 
form it is well to evacuate the pustules before irradiation, and cleanse 
with alcohol. Some authorities recommend X-rays, in combination 
with actinotherapy, for resistant nodules. 


EDUCATION IN MENTAL HOSPITALS 


THE provision of educational facilities for voluntary patients m 
mental hospitals will now be possible, states a Ministry of H 
circular. Hospital management committees may approach the Director 
of Education in their area for assistance, and, although it is thought that 
classes for voluntary patients would normally be on the hospital 
premises, these patients might sometimes be able to attend classes held 
in outside centres. The circular states that nurses were of course 
entitled to the educational facilities available to the public, and it would 
probably be best to encourage classes outside the hospital premises for 
them. If classes are arranged for patients who are not voluntary 


patients, the cost must be met by the hospital management committee. 
Superintendents of every mental hospital have received this circular. 
Education must be one of the best therapeutic measures for the patient 
for it opens out new fields in which he can find interest and 
expression. 
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THE 
DANGEROUS 
FLY 


Left : a small boy fishes out this un- 
welcome visitor from his milk, unaware 
that the fly has contaminated the 
whole cupful 


Right: the fly at close quarters : 

its hairs pick up dirt, which is then 

brushed off as the fly alights on food. 

Below : the piece of bread and butter 

left uncovered on the table invites the 
fly to settle on it 


Below (right): the fly’s 
leg, magnified 


UR English summer will soon be here 
with its hey-day for flies. The 
development from egg into fly takes 

only three weeks, and, if there is tropical 

heat, this may be only a week. 

Musca Domestica, or the common house 

fly, forms 90 per cent. of all flies caught in 

British houses. The adult becomes mature 

in 10 to 14 days, and the female begins to lay 

eggs four days after mating. Eggs are laid 

in decaying material, in batches of about 120 

up to 10 times in each season. The single 

egg is | mm. long, white, shiny and cigar- 
shaped. Maggots appear in from eight hours 
to four days, according to the temperature. 

The maggot becomes half an inch in length 


after five to begins the Below (left) : 
pupal stage, and the final development into ine ducthin with the the 
the fully fledged fly takes up to three weeks. ill-fitting lid not only attracts film on the 
Flies feed on the excreta of animals and flies, but may provide them ef baby’s teat is 
men, and they deposit vomit and faeces on with a breeding ground food for a fly 
everything on which they alight, and may , and the teat 
should never 

be left un- 


covered  be- 

tween feeds spread many diseases 
such as_ typhoid, ‘paratyphoid, 
epidemic diarrhoea, dysentery, 
poliomyelitis, anthrax and tuber- 
culosis. 

By following the elementary 
rules of hygiene much infection can 
be prevented, and now is the time 
to teach the housewife the dangers 
of the filthy fly. Dustbins should 
be kept covered or they will 
become ideal breeding places for 
the fly as they contain moist, warm 
and decaying matter. Bins should 
be emptied at least once a week. 
All vegetables in store should be 
carefully inspected and not allowed 
to rot as they also may breed flies. 
Sour milk is another attraction for 
flies, and milk bottles should be 
carefully rinsed. All food should 
be kept covered and the mother 
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who sets her table in advance, and leaves jam and sugar uncovered, is 
Safes should be placed over food such as meat and 


asking for trouble. 
windows of larders screened with fine netting. 


The destruction of the fly has now become a simpler task than it was 
a few years ago, for, with the advent of D.D.T., and Gammexane, spraying 
of rooms will cause the death of all flies in an hour or two. It is unnecessary 
to spray all the walls of a room, but only those areas where flies usually 


PROPOSED ,. HOLIDAY HOME: FOR 
NURSES 
By the{ terms of the Will of the late 
Col. T. W. Cuthbert his Trustees are directe’| 
in certain circumstances to hold his residen: 2 
known as The Old Manse, Badcall, Scouri:, 


Sutherland, as a holiday home for nurses. Th: 
proposed scheme would permit of any nurse 
getting the free occupancy of the residences 
fully furnished for such period as the Trustees 
may decide, say, a fortnight, three weeks or a 
month, as may be arranged. Any nurse 
wishing to spend a holiday at Badcall would 
require to supply her own food and domestic 
help. The Old Manse, Badcall, is situated on 
the extreme West coast of the County of 
Sutherland. It is some 50 miles from Lairg. 
There is no railway line, the only mode of 
transport being by the mail ‘bus which runs 
from Lairg twice per day. The Manse consists 
of two public rooms, five bedrooms, bathroom, 
kitchen, etcetera. There is electric light, 
worked by private hydro-electric plant. Any 
Nurses Association .or individual nurses 
desirous of availing themselves of the facilities 
offered are requested to apply 
Davidson, Scott and Company, 
42, Union Street, Inverness. 


Austrian Nurses Journal 

Nurses in England will like to know they can 
obtain the Austrian nurses’ paper, Verband 
der diplomierten Krankenschwestern und Kaank- 
enpfleger ‘‘ Osterreichs ’’, Wien VIII, Schlussel- 
gasse II, by payment of 30.40 Austrian shillings 
(about 15s) yearly, or 1.90 Austrian shillings 
monthly to the Nationalbank, Vienna 1. 


A Presentation at Hammersmith Hospital 
Ducane Road, W.12 


A presentation was made to Miss Butcher 
who retired on March 31 owing to ill health. 
Appreciation for Miss Butcher was expressed 
in the many useful presents which were given 
by the various grades of staff. 

Gifts included a bureau and a book case 
together with a small cheque, and flowers from 
the nursing staff. 

The Student Nurses Unit of the Royal 
College of Nursing gave an electric kettle ; 
the Sports Club gave glassware, and the 
domestic staff contributed a pewter tea- 
service and a bathroom cabinet. 


Solicitors, 


to Messrs. 


oily substance. 


Retirement Presentations 


Miss M. T. Marsh for over 20 years matron 
of the Miller General Hospital retired on 
March 31. A farewell party was held in her 
honour at which all grades of the hospital 
staff were present. 

Miss Marsh received many tokens of 
appreciation including a cheque and wrist 
watch from the former Board of management, 
a cheque from the medical staff and one from 
the sisters, a Singer sewing machine and cheque 
from past and present nurses, an Electrolux 
cleaner from the lay and domestic staffs, a 
refrigerator from the Miller Aid Society and 
several other gifts. 


Right : Miss M. T. Marsh 


Below: Miss Butcher, seated, and holding bouquet 

Miss Godden, Matron, is seated on the arm of the 

chair, and the newly appointed Assistant Matron, 

Miss McLennon is immediately behind Miss Godden 
(See left) 


‘the Parc Beck Nurses’ Home. 
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settle such as windows, window-sills and lamp shades. Great care should 
be taken to extinguish all fires and naked lights before Spraying with an 


Of such importance is the prevention of flies that each year the Ministry 
of Health issue a circular, The Dangerous Housefly, which is sent to those 
engaged in public health work. 


A 
WEDDING PRESENTATION 


A group of sisters at the Swansea General and 
Eye Hospital, at a presentation to Miss A. W. 
Andrewartha, fourth from the left. Miss 
Andrewartha trained at the hospital, and later 
became Staff Nurse, Ward Sister, Night Super. 
intendent, Assistant Housekeeping Sister. or the 
last three years she has been Sister-in-charge of 
The presentation 
was made on the occasion}of Miss Andrewartha's 
leaving to be married 
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Above: from left to right : a polymorphonuclear neutrophil, a lymphocyte a monocyte, an eosinophil, a red cell and platelets 


SOME NOTES ON THE INTERPRETATION OF THE COMMON 
LABORATORY EXAMINATIONS 


|.—Blood Counts. Haemoglobin Estimation 


out a haemoglobin estimation examina- 

tion. The two in most general use are 
the Haldane and Sahli methods. The range 
for healthy persons varies with age and sex. 
By the Sahli method, 90 per cent. for men and 
80 per cent. for women, and by the Haldane 
method 113 per cent. for men and 98 per cent. 
for women, are average normal findings. 
Sometimes the result is givenin grams. 100 per 
cent. Haldane is equal to 13-8 g. of haemo- 
globin in 100 c.mm. of blood, and 100 per 
cent. Sahli is equal to 17-3 g. of haemoglobin 
in 100 c.mm. of blood. 

The percentage of haemoglobin varies with 
the number of the red cells. It is lower than 
normal in anaemias and higher than normal 
in conditions which cause polycythaemia, 
that is, conditions which cause an increase in 
the number of red cells. The haemoglobin 
estimdtion is a useful guide in determining 
the degree of dehydration in conditions where 
there is gross fluid loss either by sweating, 
vomiting, polyuria or diarrhoea. It is a useful 
guide in the prescribing of plasma or blood 


transfusion. 
Red Cell Count 


The red cell counts vary with age and sex, 
average normal counts are for men around 
5,500,000 per c.mm. of blood and for women 
4,800,000 per c.mm. of blood. Variations of 
five per cent. more or less than these figures 
are not significant, but if the male count falls 
below 4,500,000 per c.mm. and if the female 
falls below 4,000,000 per c.mm. it is an in- 
dication that there is anaemia. A red cell 
count of over 6,500,000 per c.mm. in men, 
and over 6,000,000 per c.mm. in women, is 
due to a pathological condition. The blood 
may be concentrated as @ result of fluid loss. 
The red cell count is lowered and raised by 
the same conditions which affect the amount 
of haemoglobin present. 


TT ent are various methods of carrying 


The Colour Index 

The colour index of the blood gives the 
percentage of haemoglobin in terms of the 
average amount present in one corpuscle. 
The normal colour index ranges from 0-85 
to 1+15. In pernicious anaemia the colour 
index is raised. In iron deficiency anaemias 
the colour index is lowered. In anaemia 
caused by haemorrhage the colour index is 
unchanged. 


White Cell Count 

In healthy individuals the white cell count 
may be between 4,000 and 10,000 per c.mm. 
of blood. Counts above 10,000 show Jeuco- 
cytosts, those below 4,000 show leucopenia. 
White cells or leucocytes defend the body 
against disease, therefore an increase in the 
number of leucocytes is desirable where there 
IS infection. 

A reduction in the number of leucocytes 
(leucopenia), may be due to poisoning by 


drugs, for instance, 
antimony, or excessive exposure to X-rays 
or radium. The sulpha group of drugs may 
also lead to a leucopenia. This is a dangerous 
condition, as a patient with a leucopenia is 
ina very vulnerable condition. 


_ The Differential Count 


Leucocytes are divided into different classes 
according to their types. They are present 
in varying proportions and as these propor- 
tions have different significance differential 
counts are carried out. The following table 
gives the percentage and number of each type 
of white cell found in the peripheral blood of 
healthy people :— 


Number 
Type perc.mm. | Percentage 
Polymorphonuclear| 3,000—6,000 | 60—70 
Lymphocytes ,500—2,700 25—30 
Monocytes 350—500 5—10 
Eosinophils 150—400 
Basophils 0—100 


The differential leucocyte count use- 
ful because it shews which type of cell 
predominates. 

A polymorphonuclear leucocytosis is manifest 
when the number of polymorphonuclear cells 
present is greater than 6,000 per c.mm. or 
70 per cent. of the total number of leucocytes. 
The polymorphonuclear cells are usually in- 
creased in infections caused by staphylococci, 
streptococci and pneumococci. 

A lymphocytosis, that is, a count which 
shews the presence of more than 2,700 per 
c.mm. or a percentage of lymphocytes higher 
that 30, is not common. It is present in cases 
of whooping cough, glandular fever and 
lymphatic leukaemia. 

Monocytosis, a count in which the mono- 
cytes exceed 10 per cent., or 500 per c.mm. 
of blood, is found in glandular fever or infective 
mononucleosis, tuberculosis and monocytic 
leukaemia. 

Eosinophilia is the term used to describe 
a differential count in which the number of 
eosinophils present is greater than 5 per cent. 
per c.mm. of blood. This change in the count 
may be due to parasitic infestation, for 
example worms, allergic conditions such as 
hay-fever or skin diseases. 


The Blood Film 


Various technical terms are used to describe 
the size and shape of the red cells examined 
in the stained blood film. 

Anisocytosis is the term used to describe 
red cells which vary in size. According to the 
amount of variation in size which is present, 
the degree of anisocytosis may be slight or 
marked. 

_ Potkilocytosis is the term used to describe 


arsenic preparation, 


By MARGARET LOVETT 


red cells which vary in shape and is usually 
applied to pear-shaped cells. 


Anisocytosis and poikilocytosis are usually 
present in cases of pernicious anaemia 
Anisocytosis alone is present in other types of 
anaemia. 


Macrocytosis is the term applied to a blood 
film in which the predominant red cell is one 
which is larger than normal, for example, in 
pernicious anaemia. 


Microcytosis is the term applied to a blood 
film in which most of the red cells are smaller 
than normal. 


The Sedimentation Rate 


The blood sedimentation rate test is often 
referred to as the B.S.R. (blood sedimentation 
rate), or E.S.R. (estimation of sedimentation 
rate). A given amount of blood is mixed with 
a given amount of anti-coagulant. The 
blood is drawn up into graduated glass tubes, 
and after a fixed period of time, usually one 
hour, the distance the red cells have fallen 
is read off. This gives the sedimentation rate. 


‘The two methods most commonly used are 
those of Wintrobe and Westergren. By 
Wintrobe’s method the reading for healthy 
men after one hour is from O0—9 mm. and 
for women from 0—20 mm. By Westergren’s 
method the normal reading for men is between 
3 and 5 mm. after one hour, and for women 
4 to 7 mm. after one hour. 


The rate for healthy persons remains fairly 
constant. The rate is increased in most 
infections, in tuberculosis and in pregnancy 
An increased rate is indicative of active 
infection and is useful in differentiating 
between functional and organic disease. 


Next week: 2.— Urine Examinations 


Appointments 


Bavingto n-Jones, Miss E., S.R.N., R.F.N., S.C.M., B.T.A. 
Certificate. Matron, Fazakerley Hosp., Liverpool. 
Trained at Royal Salop Inf., Shrewsbury, Liverpool 
Maternity Hosp., Fazakerley Sanatorium, Liverpool 
City Hosps., Group II. Previous appointments: Ward 
sister, Fazakerley Sanatorium, Liverpool; administrative 
sister, Dudley Road, Hosp., Birmingham; sister tutor, 
home sister and deputy matron, Baguley Sanatorium, 
Altrincham; matron, Abergele Sanatorium, North Wales. 


Bromage, Miss F. J.,S.R.N., Part I Midwi‘ery, Orthopaedic 
Nursing Certificate. Matron, Beverley Cottage Hosp. 
Trained at The Queen's Hosp., Birmingham, The Queen 
Eli‘abeth Hosp., Birmingham, Manfield Orthopaedic 
Hosp., Northampton. Previous appointments: 
Q.A.I.M.N.S.R.; ward sister and deputy matron, 
Hornsea and District War Memorial Cottage Hosp., East 
Yorkshire. 


denkins, Miss C. M., S.R.N., S.C.M. Matron, Bolton Royal 
infirmary. 

Trained at Westminster Hosp. Previous appointments , 
Ward and administrative sister, West London Hosp.; 
administrative sister, Westminster Hosp., assistant 
matron, Prince of Wales Hosp., Greenbank, Plymouth; 
matron, Finchley Memorial Hosp.; nursing advisor, 

Austria and Germany; Technical nursing officer, Sou 
West Region. 
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THEIR FUNCTIONS AND POSSIBILITIES 


An Address to Occupational Therapists at the Annual Meeting of their Association 
By W. J. T. KIMBER, Esq., M.R.C.S., L.R.C.P., D.P.M., Medical Superintendent, Hill 


pointing out a fact which is often forgot- 

ten—that anyone spending money in the 
National Health Service spends his own money 
and that of his neighbours. He did not agree 
witha writer inthe British Medical Journal who 
believed the present large expenditure on the 
National Health Service, which was in the 
neighbourhood of £500 million_a year, in the 
present circumstances, will lead“the nation into 
ruin. But it was a statement which should 
make people think. The writer suggested 
that the medical service was dependent on 
personal and national wealth. ‘‘ We have a 
moral responsibility to see that the resources 
which we control are not wasted,’’ Dr. Kimber 
told his audience. ‘‘ We are privileged to take 
part in an important social service to the 
community, and we owe it not to the hospital 
management committee, not to a regional 
board which appears to be a dictatorial body, 
nor to a Minister of Health whose political 
views we abhor, but to our neighbours down 
the street—to our friends and neighbours—to 
see that the money which they are putting 
into it is not wasted.’’ Those who worked in 
the National Health Service naturally thought 
of the first claim of the patient, but “ it is no 
good crying for the moon in the interests of 
our patients.”” Duty to the patient must not 
blind one to responsibility to the community. 


Boards Represent Important Interests 


The service was still basically a voluntary 
one, in that it was governed and controlled 
by voluntary people, for members of Regional 
Hospital Boards and Hospital Management 
Committees were unpaid. The chairmen and 
members of the boards were appointed by the 
Minister and the members would eventually 
serve three-year terms on the board, although 
the original members might sit for a less time, 
until the rota system was functioning. The 
Minister sought nominations from a number 


D* W. J. T. Kimber, began his address by 


of organizations, and it was said that he 


received nominations from so many bodies that 
he had a pretty full freedom of choice. In fact 
Dr. Kimber believed the hoards were repre- 
sentative of most of the im,ortant interests 
concerned, including those concerned with the 
mental health of the community. 


Standing Committees and Officers 


Each Regional Hospital Board had formed, - 


largely from its own membership, standing 
‘committees—a planning committee, a staff 
and establishment committee, a mental health 
committee, and a medical advisory committee 
(composed of the medigal members of the 
Board), and a financial and general purpose 
committee. In addition to the standing 
committees, there were various sub-com.nittees. 
As regards the officers of the Board, there was 
a senior administrative medical officer, a 
secretary, an architect and a nursing officer, 
and in most cases a psychiatrist, although a 
recommendation from the Ministry on this 
point had not been invariably followed. 


The Regional Hospital Board was responsible 
for the hospital services but not for the detailed 
administration within the hospitals. It was 


responsible for the payment and control of 
specialist medical officers, with the exception 
of those at teaching hospitals, although the 
Board worked in close liaison with the board of. 
governors of the teaching hospitals. The Board 


End Hospital, St. Albans 


also worked with the local health authorities 
who were concerned with prevention and after- 
care. The Board appointed hospital manage- 
ment committees, which were responsible for 
running the hospitals. Close cooperation 
between the Board and the committee was 
necessary, and the committee had to submit 
its budget for approval, so that the Board was 
able to exercise control over the committee. 
Difficulties had arisen, but Dr. Kimber was 
confident that they would be smoothed out in 
the course of time. Reorganization of the 
hospital services did imply direction from 
above, and a certain amount of such direction 
was inevitable. 


Grading of Specialists 

Regional Hospital Boards had _ taken 
specialist advice. There were, for instance, 
advisory committees on psychiatry and 
paediatrics. An essential duty which the 
Boards still had in hand was the grading of 
specialists in the service, and in this connection 
advice had been sought from universities and 
other sources. 

Dr. Kimber said the office conditions under 
which the Regional Hospital Board’s staff 
worked weré not always of the best. He told 
of one typist using a covered-in bath as a table 
in a house which had been taken over. 

The Regional Hospital Board organized a 
pathological service, mass radiography, the 
blood transfusion service, and an emergency 
bed bureau, which last Dr. Kimber defined as 

‘an attempt to cope with the nearly impossible 
situation of trying to fit too many patients 
into too few beds.”’ 

Even to-day certain services were divided 
administratively into two, possibly in deference 
to political claims. It was particularly 
disturbing that this should be so in the tuber- 
culosis and mental health fields') where 
prevention and after-care seemed to be so 
closely tied up with the hospital service. 


Reorganization of Services 

Describing the difficulties which Regional 
Hospital Boards had had in starting the new 
Service, Dr. Kimber said that in addition to 
reorganizing and planning for the future, they 
had had to continue existing services, on which 
greatly increased demands were made when 
the National Health Service came into being. 
“ Everyone,’ he remarked, ‘‘ seemed to know 
what they were entitled to and they were 
determined to get it.’’ It had, for example, 
been anticipated that there would be an 
increase in the demand the bed bureau 
service of about 100 to 150 per cent. and the 
service was equipped to deal with this; in fact, 
the increase was 400 per cent. and the service 
was not in fact adequate. 

Dr. Kimber divided development of the new 
organization into five stages. First there was 
the investigation of existing facilities. There 
were, for example, many small cottage 
hospitals which, when started, served a useful 
purpose in a limited way, but whose use had 
been further limited by modern developments; 
it was necessary to decide what contribution, if 
any, they could continue to make. Then again, 
in some of the old poor law infirmaries which 
were taken over, the equipment was adequate 
according to ideas many years ago but was not 
such as to meet the ideas of the present. 

After the preliminary survey came the second 
stage—the reorganization of services in groups 


to give a balanced regional organization, 
Mental hospitals and mental deficiency 
institutions which were formerly organized op 
a county basis might, for example, from 4 
regional point. of view be badly arranged, 
“In some instances this regrouping from a 
regional point of view in an equitable way, may 
mean certain areas being worse off than 
before,”’ the speaker admitted. 

Thirdly, consultant facilities, particularly on 
the periphery, must be provided on a scale not 
previously thought of. People in rural areas 
had not, in the past, received the treatment 
which they should have had, and it was the 
aim of the National Health Service to secure 
that specialist advice was available at an early 
stage, where ever the patient was. 

On the nursing problem, Dr. Kimber 
mentioned that schemes were under considera- 
tion. ‘‘ But at the moment I have no solution 
to offer, and I am afraid I had better not say 
anything more about it now.’ 


Future Developments 

Dr. Kimber forsaw the development of the 
hospital service in sectors and areas, with 
smaller areas within the Region which were 
comprehensive within themselves, except for 
certain very specialized needs which, in the 
forseeable future, would have to be in special 
centres—plastic surgery, for example. Post- 
graduate training was a vital problem if it was 
to be possible to obtain the number of 
specialists which this plan envisaged. Lastly, 


the fully developed service would go on 


growing and adjusting itself to new needs. 
* 


MOBILE PHYSIOTHERAPY 


The 82nd Annual Report of the Manchester 
and Salford District Nursing Institution 
announces that four mobile physiotherapy 
Units are now operating in Manchester. This 


service was started by the Institution in 1947, . 


and provides treatment by qualified masseurs 
and physiotherapists for patients who are 
unable to leave their homes to attend for 
hospital treatment. The patients are asked to 
pay for the treatment according to their means, 
as this service does got come within the scope 
of the National alth Scheme. Income 
obtained this way falls very much short of the 
expenditure, and so honorary subscribers and 
donors are urgently needed to help toward the 
balance, which is some £2,000 per annum. 
Enquiries should be addressed to the General 
Secretary of the Institution, 3, St. James 
Square, Manchester. 


ASSOCIATION OF INDEPENDENT 


HOSPITALS 

The independent hospitals and kindred 
organizations, by which is meant hospitals, 
convalescent homes, epileptic colonies and 
other institutions that have either been 
disclaimed from or, under the Acts, were not 
transferable to the National Health Service, 
have formed an Association of Independent 
Hospitals and kindred organizations. 

The objects of the Association are to safe 
guard and develop the interests of thes¢ 
hospitals which form the remainder of the 
voluntary hospitals of the country, and are 
therefore wholly dependent on the public and 
on themselves for the maintenance of thei 
valuable services to the community. 
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met under the chairmanship of Dr. 
Ruby Pike, Medical Officer for 
Maternity and Child Welfare, Portsmouth. 
ning the conference, Dr. Pike said that, 
while thinking people recognized the need for 
day and residential nurseries, it was as well 
to remember that those who opposed them 
fell into three groups: 1. Those whose lives 
had been successful, financially and matri- 
monially, and who were blind to other states; 
2. men, whose inferiority complexes cause 
them to cry ‘‘ woman’s place is in the home ”’ 
without pausing to think whether there were 
indeed any home for her to be in (men were 
fortunately not all in this group), and 3. 
women who, having had terrific struggles to 
bring up children unaided, could not see why 
others should not do the same. The National 
Association of Nursery Matrons, believing in 
the good the nurseries did, should, by getting 
more members, increase the strength of repre- 
sentations for the provision and maintenance 
of such nurseries and press for a practical 
examination for the National Certificate taken 
by nursery nurses. 


Dr. M. E. Chadwick, Medical Officer of 
Health for Hove, was the first speaker, and 
giving the history of the day nurseries, said 
that the rapid increase in numbers of nurseries 
during the war (from 104 to 1,550) had led 
people to think of them as a way of creating 
a pool for the labour market, and a most 
extravagant way of doing it! The point of 
view to be put over to the community was that 
nurseries should be an integral part of social 
provisions to help (a) the unmarried mother— 
one parent being better than none; (b) where 
the husband was sick; (c) the deserted wife 
(2) to ease the housing situation. 


N Use un Matrons from all over England 


It was necessary to appreciate that the 
mental and community-sense development of 
the child in a nursery compensated for the lack 
of the influence of other children, normally 
obtained in large families. It was a fallacious 
argument to say that the child was deprived 
of maternal care and suffered emotionally : the 
children of the rich had not apparently 
suffered greatly from being in the care of 
Nannies, and the shelving of parental responsi- 
bility was only part of the general trend caused 
by the fact that life was becoming so difficult 


for us all that the expert had to be called in. 


Provision of nurseries for those ‘forced by 
economic or domestic difficulty to send children 
to them, was essential, but Dr. Chadwick 
thought the only child also benefitted greatly 
and that the professional woman who could 
contribute to the community should be aided 
in so doing; also some alleviation of the house- 
wife’s increasingly difficult life should be 
possible. Comparison between children in 
homes and nurseries was difficult because 
control groups were hard to obtain, but he felt 
that there was a physical, mental and emotional 
bias in favour of those children who had been 
in a nursery, especially if they also had homes. 


The Matron’s Responsibility 


The need for improved training and oppor- 
tunities for nursery nurses was stressed and Dr. 
Chadwick thought there was no doubt the 
matron with her wide training in all aspects 
of the child’s development—food, hygiene, 
health, mental and emotional—should be in 
charge of the nursery, though there should be 
no competition with the nursery school 
teacher on the educational side. Matrons 
should take steps to publicise the real facts 
about nurseries and should approach the 
authorities to see that they, too, understood. 
In the lengthy discussion which followed it was 
apparent that the matron must be responsible 
for the whole of the child’s welfare and must 
delegate the educational side to the nursery 
school teacher. There must be cooperation, not 
competition, and both must appreciate that 
each had an interest in part of the other’s work, 
whilst specializing in her own. There must 
be no deprecation from either side. 


Mr. J. F. Pilbeam, F.D.S., R.C.S., Chief Dental 
Officer, Middlesex County Council, read an 
absorbing paper on The Development of the 
Teeth and Associated Structures, and Mouth 
Hygiene. He mentioned the aids to dental 
education available from the Dental Board of 
the United Kingdom, 44, Hallam Street, 
London, W.1, and discussion followed on such 
subjects as the wisdom of using tooth brushes 
at all when staff deficiencies made supervision 
difficult, the benefits of breast feeding, and 
other points. 


On Sunday morning, Mr. E. Anscow, M.A., 
Children’s Officer to the London County 


THE NEED 
FOR 
NURSERIES 


A Conference of the National 
Association of Nursery Matrons 


at Brighton 


Left : While their mothers are at work these 
children are in safe hands at the Wembley 
Day Nursery. The nurses are amusing the 
children by, “playing trains” with them 


Council, spoke on his work and detailed the 
statutory provisions which’ governed it. 
There was a certain amount of latitude 
permitted in the interpretation and imple- 
mentation of the Children Acts to allow for 
experiments to be made. In the lively dis- 
cussion which followed, as on the previous day, 
it was clear that the matrons felt that the 
person in charge, particularly of a residential 
nursery, must be a mature personality with 
wide experience of life and social problems, so 
that the whole child was catered for. It was 
equally clear that the training of a nurse, 
particularly if it included public health work, 
provided a wider experience of life than that 
of the teacher, particularly the nursery school 
teacher who, for example, did not learn to cook 
and supervise domestic workers. It was 
generally agreed that when the establishment 
was large enough, the person in charge should 
be a woman with wide experience socially and 
domestically, well-balanced personally, with 
the nurse and teacher responsible for their 
particular parts of the child’s care, but when 
there could only be two or one, the nurse should 
be in charge of the whole of the nursery, but 
work in the closest cooperation with the 
teacher, and of course, one should be re- 
sponsible to the appropriate committee. 
Resolutions were passed to present this point 
of view officially. 


Miss M. E. Johnston, S.R.N., S.C.M., Health 
Visitor’s Certificate, Diploma in Social Science, 
University of London, Secretary to the Public 
Health Section of the Royal College of Nursing, 
then spoke on the working of the Whitley 
Councils, and, in reply to a question, made it 
quite clear that since no delegates were paid 
for their work, it was certainly to their 
advantage if agreement were quickly reached. 


Nevertheless every effort was made to agree 
' to the wise decisions, even if it did take a little 


longer. 


A Doctor’s Appreciation 


Dr. Pike, in summing up an enjoyable and 
profitable conference said.how much she as 
a doctor appreciated the work of the matrons. 
Dr. Pike was asked to accept the Presidency 
of the Association, which she did in a gracious 
speech at the end of the Conference. 
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INDUSTRIAL NURSES CONFER 


Report of an Industrial Nursing Half-day Conference at Newcastle-upon-Tyne — 


gathered in the Works’ Canteen of C. A. 
Parsons and Company, Limited, Electri- 
cal Engineers, of Newcastle-upon-Tyne for a 
half-day conference sponsored by the Public 
Health Branch of the Royal College of Nursing. 
Dr. John Rich, M.R.C.S., L.R.C.P., Medical 
Officer to the Company, took the chair. 
The opening speaker was Miss F. E. R. 
Jewitt, Division Sister, Imperial Chemical 
Industries, Billingham Division, whose subject 
was The Education of the Patient. Miss 
Jewitt said that she had purposely avoided 
the title. Health Education as that implied 
2 formal course of instruction which was not 
often possible in industry. The industrial 
nurse had to carry out what health education 
she could when workers were visiting the 
surgery for some other reasons. 


The Hazards of Mining 


Dr. John Cleminson, Divisional Medical 
Officer, Northern Division, National Coal 
Board, then followed with a talk entitled 
The Aims and Object of the Mines Medical 
Service. Dr. Cleminson outlined the problem 
of organising the Mines Medical Service by 
reference to the accident and sickness hazards 
of mining and the almost complete absence 
of medical services at the pits prior to National- 
ization. He then gave a rapid review of the 
services now being organized under full-time 
area Medical Officers and spoke of future 
developments. 

Dr. John Rich, the chairman, then addressed 
the meeting on Asepsis and Antisepsis in the 


Rs NTLY, 70 State-registered nurses were 


Factory Treatment of Wounds. He made a 


At an industrial nursing conference held at 
the General Electric Company recently by 
kind permission of the resident manager, Mr. 
Garrard, Dr. C. D. N. Cruickshank, Physician 
to the Medical Research Council, Industrial 
Medicine Research Unit, Birmingham Accident 
Hospital, spoke on Modern Trends in the 
Prevention of Occupational Dermatitis. 


Dr. Cruickshank said that while progress 
has, undoubtedly, been made as a result of 
much painstaking research, it is still obvious 
that the personal element is evasive. There 
will always be the man who,in spite of warning, 
cleans himsclf with abrasives or worse still 
parrafin and sooner or later he will present 
himself at the surgery with a dermatitis 
problem. On the other side of the picture, the 
research worker has found that the methods 
of the “old hands’”’ are good, especially the 


Melody Time 


The story is told in eight sequences of which Bumble Boogie, Little Toot 
and Blame it on the Samba are the best. Disney in his early cartoons 
was far better than in his ambitious later films. 


Give My Regards to Broadway 


This is a sentimental story of an old Vaudeville actor whose juggling 
act cannot get a booking. He takes on a factory job to support his 
family, but hopes for a come back which does not materialize. 
Incidentally, his factory job seemed so prosperous that perhaps it was 
just as well! The stars are Dan Dailey, Charles Winniger and Nancy 


Gueld 


Below : nurses act as mannequins and show the 

new out-of-doors uniforms for a State-registered 

nurse and a State-enrolled assistant nurse to Miss 
Carol Mann and Dr. John Rich : 


strong plea for aseptic dressing technique 
in the factory emphasizing by going back to 
first principles that the aseptic technique was 
least disturbing to the natural tendency to 
wound healing. 

The speakers were followed by a demonstra- 
tion of the General Nursing Council’s uniforms 
worn by volunteers from among the audience. 
The uniforms were kindly loaned by Messrs. 
Boyd-Cooper, Ltd., of 12, Bruton Street, W.1. 
and great interest was shown in them. 

A group discussion was organised on the sub- 


jects of the speaker’s talks. A number of ine 
teresting questions arose, chiefly on the 
Morphia in Mines Scheme and the 
technique. The former was thought to be 
anomalous in that it allowed first-aid men, but 
not nurses to administer morphia and Dr 
Cleminson explained that this was due to the 
fact that the particular circumstances of pit 
rescue work made it essential that only skilled 
underground workers should be in the vicin. 
ity of an accident. If morphia had to be ad. 
ministered at the earliest opportunity it had 
to be one of these workmen. Aseptic tech. 
nique was criticized on the grounds of ex. 
pense in money and time and the tendency 
of patients to nullify results by changing 
their own dressing at home. Dr. Rich pointed 
out that the extra expenditure was a capital 
expenditure only, that it took a trained 
worker no longer to do an aseptic dressing 
than any other kind, though admittedly 
longer time was taken in preparation of 
materials and instruments. The patients’ 
interference with dressings was not confined 
to those performed with aseptic technique 
and cure was the Education of the Patient 
on which Miss Jewett had ably spoken. 


Discussion Group Formed 


After the discussion, Miss C. Mann, Industrial 
Nursing Organiser, Royal College of Nursing, 
proposed a vote of thanks to Dr. Rich for 
taking the chair and to C.-A. Parsons and 
Company. Miss Mann gave an address, and 
as a result an Industrial Nurses Discussion 
Group was formed for nurses in _ the 
Newcastle, Gateshead and Sunderland areas, 


AND AT BIRMINGHAM . 


“dry soap method” which is an excellent 
way of cleansing the skin. 

He discussed the whole problem in the light 
of new methods of prevention that had 
evolved from research, and illustrated his 
lecture with excellent slides. In the discussion 
that followed this talk, it was agreed that 
personal hygiene was 100 per cent important. 

Mr. A. B. Crane, M.R.E., of the Company’s 
Test Department, spoke on The Prevention 
of Electrical Accidents. Here the danger lies 
in the fact that this useful element is in- 
visible; all the well-known do’s and don’ts 
in the handling of appliances were fully dis- 
cussed. Mr. Crane quoted cases where 
accidents had occurred through faulty wiring, 
and emphasised the need for the householder 
to make sure that the electrician who fitted 
the appliances in the home was properly 
qualified to do the work. The Electrical 
Installation Contractors, who maintained a 


Films in Brief 
Shock proof 


register of trained men, issued badges to 
them, which may be shown on request. 

Miss E. E. Allen, the sister in charge, spoke 
on the nursing procedures in dealing with 
electrical burns. The outstanding precaution 
taken by the medical department was the 
special telephone that links the medical 
department with all the testing departments 
having high pressure or high voltage testing 
departments. This telephone does not stop 
ringing until it is answered and answering it 
is a priority job, which prevents delay in the 
arrival of the team on to the site of the 
accident. 


At the close of the conference, Mrs. Garrard 
was thanked for taking the chair so capably, 
in her husband’s absence. 


The Conference was arranged by Miss 
Carol Mann, the Industrial Nursing Organiser 
of the Royal College of Nursing. 


This is not a very good title for an interesting and well acted film. 
The girl, released from prison on parole after a life sentence for murder, 
ultimately falls in love with the parole officer. 


The picture stars 


Cornell Wilde and his very pretty wife, Patricia Knight. A film to see. 
| That Dangerous Age 


The good story, excellent acting and the lovely scenes at Capri 
make one enjoy this film without wishing to criticise anything bar a 
certain harshness in the sound track. Myrna Loy as a wife of courage 
and intelligence and Roger Livesay as her egotistical husband are very 
real people. Peggy Cummins and Richard Greene also star in a fine 
cast. A film not to miss. | 
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Experiment in the Air 


In your topical note “‘ Assessment for the 
Roll” (see the Nursing Times, April 30, 1949, 
page 341), you pointed out that ‘‘ experiment 
was in the air’’ and that the General Nursing 
Council was leading the way by experimenting 
to find the best way to test the assistant 
nurse before placing her on the Roll of Assistant 
Nurses. Yet, on the opposite page, you 
welcome the suggestion that the new Nurses’ 
Bill gives the General Nursing Council the 
right to adopt experimental schemes of 
training and examination for the State 
Register. Is this not a little inconsistent ? 
Surely the present legislation gives the General 
Nursing Council all the powers that are 
necessary. Already during the past 10 years 
innumerable experiments have been made in 
the training of nurses for the Register, both in 
England and Wales and Scotland, and the 
whole profession is benefitting from these 
experiments. Has any sound experimental 
scheme of training ever been drawn up and 
not accepted by the General Nursing Council ? 
By force of circumstances, for the sake of the 
sick who needed nursing, the General Nursing 
Council has, unfortunately, often accepted 


standards of training below those that are 


desirable—one reason for the high wastage. 
Nurses have planned experimental schools 
for better training, but no one has produced 
the funds to put them into effect. 


Is not the most important experiment 
needed to-day, experiment by Hospital 
Management Committees to find ways of 
keeping the large numbers of student nurses 
after they have qualified? The Working 
Party Report showed how short a time the 
average nurse remains. Yet the most serious 
cases, needing the most expert nursing, are in 
our hospital wards largely in the care of 
learners of the art and practice of nursing. 
Here is a wide field for research and experiment. 


Further committees, hospitals and ex- 
tensions are being planned. Are time and 
motion experts being consulted concerning the 
lay out, or are we going to continue to build 
wards which make unnecessary work for young 
women who do not exist, and will, we learn, be 
less numerous in a few years’ time. A bed-pan 
sluice costs £100 and lasts many years. A 
student nurse costs £100 a year and lasts... ? 


Above : The Nursing Times Lawn Tennis Cup. At present the cup is held by 

St. Thomas’s Hospital who won it in 1948. Any hospital winning the competi- 

tion for three years in succession keeps the cup. Hospitals which have, up to 

date, won the cup outright are Guy’s, St. Thomas’s, Charing Cross, The Middle- 
sex and Kingston County Hospital — 


the weather is fine there should be some good matches this 
’s, Carshalton, have drawn a Bye into 
the second round and it is interesting to note that King George, Ilford, 
and Middlesex Hospitals, who reached the semi-finals last year, are 
The hospital drawn first has choice 


[tte are thirty-one entries for the 1949 tennis draw, and if 


Season. Queen Mary 


opponents in this first round. 


I was very impressed with the new wards in 
the Edith Cavell Hospital in Brussels, which I 
visited in December. There was a good- 
sized, well-ventilated sluice between every 
pair of four-bedded wards in each unit of 
24 beds. The nurse or her assistant should be 
able to get the patient a bed pan or urinal, or 
a drink of water, without a long walk. A 
research team, containing ward sisters, time 
and motion study experts and architects 
should study and draw up plans. Should not 
economy on installation take second place to 
economy on personnel in these days of shortage 
of man power ? 
KATHARINE F, ARMSTRONG. 


Bewildering the Mother 


Before launching what might appear to be — 


an attack on the kindly doctors and nurses 
of our generation, may I first hand them a 
bouquet, for the thousands of healthy, smiling 
babies one sees everywhere confirms the value 
of their work and research. 

But, asa mother of three children, and an 
aunt to ten others, may I voice a mild 
criticism ? It is this: I feel there is a strong 
tendency toward mass production by trying 
to force all babies and mothers to conform to 
the characteristics of the average mother 
and baby. 

Many doctors and nurses are far too dogmatic 
in their advice, and the fact that there is 
some variance between the advice of one 
doctor and nurse and the next, does not make 
it any easier for the foolish mother ! 

I should not like to make a sweeping state- 
ment like this without some justification; 
for instance, with my present baby, I have 
already been told that (a) he should have 10 
minutes each side when being fed and should 
gain 4 oz. a week, possibly 6 oz., but definitely 
no more; (b) he should have 5 minutes each 
side—no more, but that he must gain 6 to 
8 ozs. a week, or I should consuit my doctor. 
Possibly both are right, I would not know, 
but I do know that if it had been my first 
child I should be so worried that he would 
not gain at all. 

Another piece of excellent advice given to 
mothers is that they should feed baby in a 
dguiet, peaceful atmosphere, and in the next 
breath they are told to carry out a test feed 
if baby is not doing well. Is there anvthing 
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The Editor welcomes letters from readers, and wishes to publish as many as possible each week. 
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peaceful about a test feed ? I have the support 
of a nurse who tells me that test-fed babies 
in one ward did not thrive nearly so well as 
the common-sense-fed babies in the next. 
] would say then that test feeding should be 
used for special cases only. Doctors and 
nurses should allow for the natural differences 
ot the individual. I feel sure that the arerage 
mother and baby do not exist. | 

Finally, it may be said that any intelligent 
person knows one must be elastic, but I do 
not think that an intelligent person naturally 
makes ap intelligent mother, and often the 
mother’s tears mingle with the baby’s because 
he does not conform to the book. 

Do doctors and nurses really produce the 
best babies by sticking so firmly to their 
rules ? R N 


A Clear Distinction 


As some confusion seems to have arisen 
regarding this Society and the newly formed 
Operating Theatre Technicians Association, 
we would like to point out that no comparison 
can be made between this organisation and 
ourselves, as our Society consists of trained 
male nurses and male student nurses only. 

D. G. MELROSE, General Secretary. 
The Society of Registered Male Nurses. 


- National Council of Nurses of Great Britain 


and Northern Ireland 


The new edition of the Quarterly News 
Letter of the National Council of Nurses 
can now be obtained from Headquarters, 
17, Portland Place, London, W.1, price 3d. 
(the annual subscription is 1s.). It contains 
details regarding the Interim Conference to 


be held in Stockholm and gives in full the 


programme arranged for the Conference 
period and important announcements for 
those nurses attending the Conference. Many . 
nurses are getting anxious over accommoda- 
tion arrangements that are being made for 
them by the Swedish Nurses’ Association, but 
those who have filled in the requisite accom- 
modation forms, requesting the Swedish 
Nurses’ Association to arrange for their 
accommodation, will be advised by Miss F. 
Rowe, Executive Secretary of the National 
Council of Nurses, of the addresses where they 
will be staying in Stockholm as soon as this 
information is received from Sweden. 


of ground and all matches must be completed by June 4. We hop 
the opposing teams will be prompt in getting into touch with each 
other and fixing up their matches. 


THE 


“ NURSING TIMES ” 
TENNIS DRAW 


St. George’s Hos ital, S.W.1 


West Middlesex Hospital 


St. Stephen’s Hospital 
St. Mary’s Hospita!, W.2 


University College Hospital 
Bexley Hospital 


St. Giles’ Hospital 
Hammersmith Hospital 


Tennis Draw, 


1949 


FIRST ROUND 
(To be completed by June 4) 


Queen Mary’s Hospital, Carshalton—Bye 


Hospital for Sick Children, 
Gt. Ormond Street 


Central Middlesex Hospital . 
Royal National Orthopaedic Hospital, 
Stanmore 


Prince of Wales’ Hospital } 


Edgware General Hospital 
Brompton Hospital 


Watford Peace Memorial Hospital 

Mount Vernon Hospital } 
Charing Cross Hospital 

Royal Pree Hospital winchmore Hilt } St. Charles’ Hospital, W.10 } 
West London Hospital King ay Hospital, Ilford 
Kingston Hospital Middlesex Hospital 
London Hospital Guy’s Hospital ; 
King’s College Hospital St. Bartholomew’s Hospital 
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News 
in Brief 


Coat of Arms for Lister Hospital 

THE College of Heralds is being consulted 
by Lister Hospital, Hitchin, Herts. This 
hospital wants to have its own badge, in- 
corporating local arms, to present to students 
on completion of their training. 


For Nurses by Nurses 

Nurses of St. Nicholas Hospital, Woolwich, 
S.E. will be the stars, and two doctors of the 
hospital will be the producers, of a film being 
made to encourage recruitment. 
News from Lincolnshire 

DuRING the past 64 the seamen’s 
Fever Hospital at Sutton Bridge, Lincolnshire, 
has only had one patient. It has now been 
sold for £510 to a farmer. 
Bristol Hospital Sister Retires 

Miss E. H. Green of Snowdon Road Hospital, 
Bristol, has retired after 32 years service. She 
was presented with a standard lamp, an electric 
fire, and a wallet of notes by Dr. P. Philljps on 
behalf of the staff. 
Central Midwives Board 

THE Central Midwives Board fave re-elected 
Arnold Walker Esq., F.R.C.S., F.R.C.O.G., 
as Chairman, and J. P. Hedley, Esq., F.R.C.P., 
F.R.C.S., as Vice-Chairman, for their coming 
year. 
Miss M. M. Stringer to Retire | 

Miss M. M. Stringer, who has been at the 
Bosworth Park Infirmary, Leicester, since 
1936, will be resigning her post as matron-in- 
charge in June; she plans to live in the Lake 
District. 


The World ond Health 

THE World Health Organization will aid 
many countries this year by allocating money 
to be spent in combating tuberculosis, malaria, 
venereal disease, maternal and child health, 
as well as general public health work. 


Hallam Hospital Sister Retires 

Miss Partridge has retired after 23 years 
services, and a presentation was made to her 
by Dr. L. A. Dingley. 


Industrial Injury Benefits 

OF 4,700,000 benefits received under the 
National Insurance Act, 500,000 have been 
industrial injury benefits, and 670,000 have 
been maternity benefits. 


Serious Fire at Leper Hospital 

Itu Leper Colony Hospital has been seriously 
damaged by a fire, which destroyed buildings, 
including the operating theatre, dispensary, 
eight wards, and also drugs and equipment. 
New Governor for Moorfields 

THE Minister of Health has appionted Mr. 
G. Stanley, a Borough Councillor and a member 
of the Transport and General Workers’ 
Union, to the Board of Governors of the 
Moorfields, Westminster, and Central Eye 
Hospital. The vacancy was caused by the 
resignation of Mr. le Gros Clark. 


Efevator in Belfast Hospital 

A PRACTICAL memorial in the form of an 
elevator will benefit the nurses in their home 
at the Royal Belfast Hospital for Sick Children. 
Mr. James Barbour of Lisburn, donated this 
in memory of his friend Gunner John Campbell, 
R.A., who was killed at Dunkirk. 


Professor Learmonth Knighted | 

His Majesty the King has knighted Professor 
J. R. Learmonth, who carried out the recent 
successful operation on the King. The 
personal Order, for services to the Royal 
Family, (the insignia of a Knight Commander 
of the Royal Victorian Order) has also been 
bestowed on Professor Learmonth. 


NATIONAL INSURANCE MATERNITY BENEFIT 


XPECTANT mothers can now claim the 
£4 Maternity Grant within eleven weeks, 
instead of seven weeks, before and up to 

three months after their confinement. This 
claim should be made on form B.M.4, which 
can be obtained at any local National In- 
surance Office, or Maternity Clinic. The 
Attendance Allowance of {1 a week can now 
be claimed at any time between the eleventh 
week before the confinement and four weeks 
after. The Attendance Allowance, unlike 
the Maternity Grant, cannot be paid in 
advance, or until a certificate of confinement 
is received. The time limit for putting in 
this certificate is 28 days after the confine- 
ment. A_ special Maternity Allowance in 
place of the Attendance Allowance is paid 
to mothers who usually work for employers, 
or in their own business and this can now be 


claimed between the eleventh and sixth week 
before the confinement. The allowance is 
36s. paid six weeks before the confinement and 
continued for 13 weeks, providing the mother 
gives up work for that period. Delay in 
application may cause reduction, or loss of 
claim. The certificate of expected confinement 
can be obtained from a doctor or midwife after 
ordinary routine ante-natal examinations. 
These regulations have been made provisionally 
pending the report on them by the National 
Insurance Committee which will consider 
objections to these regulations which are sent 
before May 10, 1949 to the Secretary, National 
Insurance Advisory Committee, 6, Curzon 
Street, London, W.1. Copies of the preliminary 
drafts of the regulations can be purchased 
from H.M. Stationery Office or any bookseller 
(price Id. each). 


In Parliament 
Unstaffed Hospital Beds 


Colonel Stoddart-Scott (Conservative, 
Pudsey and Otley), asked the Minister of 
Health how many of the 60,000 beds at pre- 
sent closed for want of staff were in tuberculosis 
sanatoria, fever hospitals, general hospitals 
and other specialised institutions, respectively. 

Mr. Bevan replied that the number of beds 
closed for want of staff in hospitals in Great 
Britain on December 31, 1948 was 59,903, 
made up as follows :—tuberculosis sanatoria 
5,669; fever hospitals 15,915; general hospitals 
21,642; other specialised institutions 16,677; 
a total of 59,903. 

Colonel Stoddart-Scott also asked how much 
of the £15,000,000 required to staff and 
maintain the 60,000 hospital beds, at present 
closed, had been included in his estimates for 


the coming year. | 

Mr. Bevan said that the annual budgets of 
the Hospital Management Committees do not 
specify separately anticipated expenditure on 
the re-opening of closed beds, so that he was 
unable to give the information desired. 


Mr. Marlowe (Conservative, Brighton) asked 
the Minister of Health why he was unable to 
ascertain how many persons were now in 
receipt of payment for jobs in hospitals which 
were done voluntarily prior to July 5, 1948. 


In reply, Mr. Bevan said that he could no 
doubt ascertain the numbers, but he did not 
consider it of sufficient importance to justify 
asking for a special return from 2,835 hospitals 
when they are so fully occupied otherwise. 
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Coming Events 


OPEN MEETINGS FOR 
STATE-REGISTERED NURSES 


IN SALFORD— 


An open meeting for State-registered nurses 
is to be held in the Town Hall, Salford, 
kind permission of the Mayor and Council, 
on Thursday, May 19, at 7 p.m. Mig 
L. E. Montgomery, S.R.N., S.C.M., Norther 
Area Organizer, Royal College of Nursing, 
will speak on Current Nursing Views and wil] 
discuss Nursing Organization of To-day, Af 
State-registered nurses in Salford, Eccles ang 
Swinton are invited to attend. 


—AND AT ‘WREXHAM 


An open meeting for State-registered nurses 
is to be held in the Council Chamber, Imperial 
Buildings, Wrexham, by kind permission of 
the Rural District Council, on Tuesday, 
Montgomery, S.R.N., S.C.M., Northern Area 
Organizer, Royal College of Nursing, wil 
speak on The Importance of Organization of 
Nurses. It is hoped to form a branch of the 
College in the district. All State-registered 
nurses in and around Wrexham are invited to 
attend. 


Booth Hall Hospital, Manchester.—A reunion of former 
nursing staff will be held on presentation day, Saturday, 
May 14, at 2.30 p.m., in the nurses’ recreation room, in the 
new home. Miss D. Biddle, matron, and nursing staff, 
look forward to welcoming a large gathering. 

Chadwick Public Lectures.—On May 17 at 4 p.m., there will 
be a lecture in the Chelsea Physic Garden, Swan Wak, 
Chelsea, S.W.3, by permission of the trustees of the London 
ny Charities. Professor C. T. Ingold, D.Sc., Ph.D, 


Cardiff Reyal Iinfirmary.—The annual general meeting of 
the Cardiff Royal Infirmary Nurses’ League will be held in 
the hospital on Saturday, May 21. A service in the hospital 
chapel will be held at 2 p.m., followed by the general meeting 
at 2.45 p.m. An address will be given by Dame Louisa 
Wilkinson, D.B.E., R.R.C., President of the Royal College 
of Nursing. Matronextendsa warm invitation to all members 
to tea. Please notify her if able to be present. 

Leicester Royal Infirmary Nurses’ League.—The annual 
meeting will be held on Saturday, May 14, at 3.15 p.m. 
Service in the Chanel at 2.45 p.m. 

Princess Mary's Royal Air Force Nursing Service.—Aa 
At Home will be held in London on June 13 for past and 
present regular Nursing Officers of the above service. Th 
wishing to attend should apply for particulars to the Principal 
Matron, Air Ministry, Kingsway, W.C.2. 

Queen Mary's Hospital for the East End, Stratford, London, 
E.15.—A nursing staff re-union will be held on Saturday, 
May 28, at 3 p.m. All past members of the staft are co 


invited. R.S.V.P. to matron. 

The Sec for the Propagation of the Gospel in Forsig 
Parts.—A motice! mission meeting will be held on Thursday, 
May 12, at 7 p.m., in the Hoare Memorial Hall of the Church 
Hous :, Westminster (entrance in Great Smith Street). The 
Chairman wil! be A. Dickson Wright, Esq., F.R.C.S., and the 
speakers will be Dr. Bindu Porh, M.B,, B.S., of St. Colomba’s 
Hospital, Hazaribagh, Bihar, Dr. Ruth Roseveare, M RCS, 
L:R.C.P., of St. Stephen’s Hospital, Delhi, and the Rev 
George Appleton. Admission is free, but reserved seat, 
4 ls., may be obtained from 15 Tufton Street, Londen, 

.W.1. 


The Florence Nightingale Memorial Service for Nurses.— 
The service will be held on Sunday, May 15, at 3.30 p.m., ia 
St. Martin’s Church, The Bull Ring, Birmingham. 
sermon will be preached by the Rev. Bryan Green, and the 
Lord Mayor and Lady Mayoress will be present. 

The Westminster Children’s Hospital Nurses’ League 
(formerly Infants’ Hospital):.—An annual general meeting 
will be held on June 11, at 2.30 p.m., at Vincent Square. 
All members cordially invited. R.S.V.P. Mansfield Nurses’ 
Home, Huntley Street, W.C.1. 

West Herts Hospital, Heme! Hemastead, Nurses’ 
The annual general meeting and reunion of nurses will take 
place on Saturday, June-4 at 3.15 p.m. There will be @ 
service in the chapel at 3 o’clock. All former nursing $s 
are cordially invited. R.S.V.P. to Matron. 


A MEMORIAL SERVICE 
We regret to announce the death of Miss 
Jessie Frazer Ballantyne, A.R.R.C., late 


matron of Fulham Hospital for 20 years, an 
Doctor Christopher Thackeray Parsons, 


O.B.E., M.D., late Medical Superintendent, 
-Fulham Hospital for 37 years. Both were 
pioneers in the early days of training 
nurses in municipal hospitals. 

A memorial service is being held at Fulham 
Hospital, on Saturday, May 7, at 3 p.m. 


fe 
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and health. Chairman: E. M. Rich, Esq., C.B.E., F.CGJI, 
B.Sc., F.R.S.A. 
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NORVIC 


re 
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Norvic are not only Fitting shoes in the sense 
that they are made in a large variety of sizes and 
widths to fit any foot, but the lasts are of a 
character which conform to the anatomical 
structure of the foot. The best fitting shoes are 
known as NORVIC FOOTJOY. 


But Norvic shoes are fitting shoes for the woman 
who demands a shoe of fashionable style and of 
good quality and serviceable wear. At CHARLES 
H. BABER’S, REGENT STREET, LONDON, you 
obtain the best foot service in England, fo1 every 
assistant is a trained expert in foot-fitting. The 
combination of Norvic Style and Charles H. 
Baber Fit ensures your satisfaction. 


Be fitted by 


140, REGENT STREET, LONDON, W.1 


STERILIZE 
feeding bottles 
and 


teats... 


The Milton method is the safe and simple 
way to ensure infection-free bottles and 
teats, protected between feeds from flies, 
dust, dirt and breaking. Milton is stabilized 
1% electrolytic sodium hypochlorite, 
non-poisonous and a powerful germicide. 


* ~ full information write to: 
The Chief Bacteriologist, Milton Antiseptic Ltd. 
if John Milton House, London, N.7 


MILTON 


Next Best to 
Breast-Milk 


i Doctors and Nurses prefer to recommend 

FRESH Cow’s Milk—instead of Dried Milk— 
for their baby patients. And, because of its supreme 
value in infant feeding, there is plenty of fresh milk 
available for every Baby on application by the Mother 
at Food Offices. 


The addition of a little of Sister Lauras Food (a 
simple cereal product) makes liquid milk (undiluted) 
completely digestible by even the youngest and most 
delicate infant. 


The minute quantity of Sister Lauras Food used adds 
little to the cost of liquid fresh milk. It makes the most 
satisfactory food available for all babies—no matter what 
their station in life. 


From all Chemists 2/4 


Sister Lauras Food 
MODIFIES FRESH MILK FOR BABIES 


ON ON ON ON ON LR LLL 


FREE PROFESSIONAL SAMPLES, sufficient 
for a good trial with your difficult babies, are available 
to Members of the Medical and Nursing Professions. 
Post Coupon under Id. stamp to Sister Lauras Food 
Co., Ltd. (Dept. NT /4), Springfield Works, Bishopbriggs, 
Nr. Glasgow. 


Name Degr 


Address 
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